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About This Book of Essays 



Being a published author and, now, the recipient of two life-saving heart 
surgeries at the same hospital and having the formal, in-house procedural records 
of the two clinicians who operated on me, I find myself in a most enviable and 
opportunistic position. 

It is my sincere hope that if the administrators take time to read this lively 
document describing my step-by-step experience with the medical world, I can be 
of some help in pointing out certain hospital protocols specific to Swedish Hospital 
at the Cherry Hill Campus that need to be reviewed and to be refined to make the 
various hospital services more effective, efficient and patient-friendly. 

There are no hidden agendas or litigious intentions in the three essays that 
follow. 



Dedication 



To the billions of folks who have undergone one form or another of a 
significant surgery and the billions of folks world-wide who, sometime in their life, 
will require life-saving surgery I offer this advice: know your own body; make sure 
all your medical records are up-to-date; make sure the hospital has a copy of your 
notarized End-Of-Life Directives; have an advocate (a competent friend or relative, 
who will act in your best interest, standing by); and, if it is possible while you are 
conscious always communicate, decisively, with your surgeon. 
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Prologue 


Prologue 



In the space of two years, I’ve been deeply grateful to have been alive at a 
time when the technological advances in heart medicine have so profoundly 
evolved. The first procedure was the insertion, via a catheter, of a permanent 
Promus Element Plus metal stent into the artery in my right groin and using x- 
rays and a special dye the stent is inched up the right side of my body to its 
terminus where it rests on the right atrium and right ventricle of my heart. This 
stent helps prevent the sort of blockage caused by the accumulation of plaque in 
the artery—the very thing that caused my heart attack. In medical “speak” this 
plaque build-up is referred to as “peripheral artery disease.” 

The second procedure was having Leipzig, Germany’s cutting edge 
invention called The Watchman Device implanted in my Left Atrial Appendage 
thus closing off the open pouch-like bit of flesh where blood clots like to form 
before they travel into the heart and then up to the brain often causing a stroke. An 
additional bonus to having this device—The Watchman was well named—means 
that a patient with a fibrillating heart does not have to take Coumadin or Warfarin 
both of which can have extremely toxic side effects. 
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Heart Attack Surgery 



Heart Attack and 
My Holy Wisdom Classroom 



Thursday, December 5th, 2013 at 1:20 PM, I had a heart attack and was 
rushed by ambulance to the emergency entrance at the Swedish Cherry Hill 
Cardio-Vascular Campus in Seattle, Washington. Once out of the ambulance and 
into the cardiac catheterization lab, the only words I remember hearing were, “We 
have to shave you a little,” and the soft buzz of an electric razor. 

Sunday, the 8th of December, I came to. It was morning in the ICU and I 
was feeling as if I’d gone 15-rounds with Mohammed Ali. There was a good deal 
of truth to this feeling and lots of physical evidence, but how to account for the 
three days missing from my memory! 

What I am about to recount comes from Dr. Peter Demopulos’ surgery notes 
and from facts my loving friends, Awilda and Jim, have revealed to me, little-by¬ 
little over the intervening years to help fill-in that three-day void. 


3 




Essay One 


Heart Attack Surgery 


Please Take Note! 

The CREATIVE TEAM at EPIC* 



When I handed in my 
impeccably-typed 5-page record of 
(see index for complete contents): 1 — 
All my surgeries (joints, teeth, eyes )— 
including dates and surgeons ’ names: 
2—All the supplements I take 
(including brand names, mg. quantity 
and whether I take them in the AM or 
PM or both: 3—A complete list of the 
drugs I tolerate and: 4— All the 
Opioids I Am Allergic to and the 
specific allergic reaction I have to 
each Opioid, an unforeseen error 
occurred. When my pages were 
retyped to meet the digital format of 
Swedish Hospital’s “My Chart,” every 
specific reaction to the drugs I DON’T 
tolerate was omitted. This has 
happened twice —once with Dr. Peter 


Demopulos’s staff and once with Dr. 
Paul Huang’s staff in the Cardio¬ 
vascular Department. 

I know the Swedish Hospital 
Cherry Hill Campus prides itself in 
giving the finest care to its patients. 
However, when the specific toxic 
reaction to the many Opioids I am 
allergic to is omitted from ‘My 
Chart” such an omission can have 
dire consequences for me, for the 
hospital, and for the treating 
clinician. 

Please address this 
inconsistency between the records a 
patient submits and what happens 
when these patient-records are 
transcribed into “My Chart” —and 
fix it. 


*Electronic Plant Information Center—See pages 4 and 5. 
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1 know I’ve gone on at great length about the need for complete 
accurate information in “My Chart” because of the immediate and 
unnecessary medical problems this formatting flaw has caused me. 

I am also aware that when anybody, having a heart attack, arrives by 
ambulance off-the-street—as it were — speed is always upper most in the on- 
call clinician’s mind. Speed can save a life; the wrong cocktail of Opioids 
can end it. 

Let me further add that I am not a stranger to Swedish Hospital. 
Swedish in Ballard, Swedish Ortho, Swedish Green Lake Clinic, Swedish 
Cherry Hill and Swedish in Edmonds all have access to my accurate, up-to- 
date medical history. The problem, I believe, lies with “My Chart. ” This is a 
program developed at EPIC to help patients communicate with doctors and 
doctors to communicate with patients. It was also designed to be a time- 
saver. “My Chart” has too many unresolved programming issues and 
creates more time-consuming problems than it helps. This is not just my 
experience; it is also the experience of many superb Swedish Hospital 
clinicians. 



Dr. Peter Demopulos, the clinician on call, was ready and waiting. That he is 
the finest, most respected and kindest clinician was a true gift from Holy Spirit. 
Getting me prepared for surgery was swift, using the usual sedation protocol. That 
I had no adverse reaction to Dilaudid or Propofol was noted. That “by report” 
benzodiazepines would also be well-received by my body, proved false! 

I have no memory of what took place next. But as the various drugs entered 
my system, Dr. Demopulos attributed my growing agitation to increased chest 
pain. I’ve reflected long and hard on his diagnosis and it is my unprofessional 
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opinion—but a deep knowledge of my own body—that my body was sending 
signals to my brain that this massive infusion of unfamiliar drugs and their toxicity 
were literally poisoning me. 

Why do I believe the accuracy of my perception? Because I’ve never had 
chest pains—even during my heart attack—but my body and I have had plenty of 
experience with drug toxicity and the many different ways these allergic reactions 
have expressed themselves. My body, unable to tolerate these particular drugs, 
went into serious survival mode! And there was no way during or after the 
installation of the life-saving stent that I could coherently communicate to Dr. 
Demopulos or to the attending surgical staff what was happening to me. 

I’m told I put up one hell-of-a-fight as I tried to pull out the IVs. Weeks later 
I was told by Dr. Demopulos that at least three line-backer-size technicians tried to 
restrain me. Nurses and other lab staff kept reassuring and consoling me but I 
would have none of it. (I’m told, while flailing about, I bloodied a nurse’s nose. To 
that nurse, I give my profound apologies.) 

“Let me out of here!” I’m told I screamed, repeatedly. 


* 




A brief back story is needed, here. I have zero tolerance to pain and 
because I’ve had both hip joints replaced, a knee joint replaced and several 
discs in my spine decompressed, and every joint in my body is riddled with 
arthritis my body now rejects just about every Opioid—and their generic 
iteration—that pharmaceutical companies have created. Even the fdlers in 
most generic drugs make me sick. 


* 

K 




As I continued to struggle with an uncommon amount of strength, an “ICU 
Intensivist”—this is a doctor certified in handling unmanageable critical care 
patients—was called and after I was intubated and given “paralytic agents and a 
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high dose of Propofol,” administered by two anesthesiologist I was out cold, 
making it possible to successfully insert the stent into my right coronary artery. 

Friends: I have two very dear, intelligent, loving friends who’ve known me 
for years—Jim, who followed the ambulance to the hospital and waited until I was 
moved to the ICU and Awilda Verdejo, who, when she got the call from Jim 
rushed to the Swedish Cherry Hill campus. Both Jim and Awilda have copies of 
my notarized Healthcare End-of-Life Directive and phone calls went out, 
immediately, to my Eldercare Attorney, Janine Lawless (now retired) and to Lynne 
Fulp, President of OHANA, a Fiduciary Corporation (also now retired). 

Awilda and Jim took turns watching over me; Awilda took the morning shift 
and Jim took the afternoon shift. They, together with my attorney and OHANA, 
had to make life-and-death decisions on my behalf. 

During one of my more violent thrashings I slammed the back of my head 
down hard on the catheter lab table. According to Dr. Demopulos’ surgery records 
there was the possibility that I might have sustained a “basilar” skull fracture. Both 
Jim and Awilda knew that if my brain had been permanently damaged in any way I 
would not wish to live. 

A “cat” scan was ordered. The abbreviation, CT stands for “computerized 
tomography” in which X-ray technology is used to take a series of cross-section 
images of my skull and brain from different angles. When these slices are put 
together they form a picture of my skull and brain that is far more precise than an 
ordinary X-ray image. 

Fortunately, for all of us, the scan found no skull fracture or brain damage. 

As I type these words in October of 2016, something 

undetected did occur at the base of 
my skull when I slammed my head 
down on the catheter lab table 
because, by chance, I’ve discovered 
the cilia—those hair-like cells at 
the base of my skull—now vibrate 
on G# Major whenever I shake my 
head, vigorously, from side-to-side. 
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According to Awilda, when she arrived in the ICU and had her first look at 
me, her heart sank. I was badly bruised around the eyes, the “free-to-be- 
unconditionally-me, Leigh” was unconscious, intubated, on a breathing machine 
with my wrists bound to either side of the hospital bed. 

In the ICU, my body was being intravenously infused with Reo-Pro and 
Angiomax; the side effects of both these drugs include “mood swings” 
“restlessness” “anxiety” and “nervousness.” 

One drug called Vancomycin was given to me because it was thought I was 
allergic to Penicillin when, in fact, my body would have welcomed a massive 
intravenous dose of this old-fashioned antibiotic. Another drug administered in 
large doses was Fentanyl. This drug regularly given to patients to make them “bliss 
out” was making me crazy. More about Fentanyl later and the manner in which the 
male nursing staff tend to assess female patients. 

Hanging from a stainless steel IV pole were multiple bags filled with a 
clear—most likely a saline solution—that drip-drip-dripped into an IV catheter in 
my left wrist. There was another IV, called a Swan-Ganz catheter inserted behind 
my right ear that was used to inject medication directly into my pulmonary artery. I 
also had a Foley catheter in my bladder to collect urine. 

When I finally woke up, I learned from Awilda that the ICU staff had tried 
to bring me to consciousness several times, but I continued to be combative. 

During the three days I lay unconscious—from Thursday until Sunday 
morning—I was told sometime later that energies from the Spirit realm were at 
work on the more rigid aspects of my nature—my particular rigidity being my need 
to control. I had been trying to dissolve this need for years. (For those of us who 
believe in and serve a transcendent spiritual Source not a day goes by without 
receiving some form of spiritual lesson. We are constantly doing the hard inner 
work of refining.) 

As for me and my daily life, I’ve designed every aspect of my home to meet 
my specifications. For example, I’m adamant about the arrangement of every 
single object in my home and the special aesthetic relationship—the placement- 
choice—that each object plays in creating a home of beauty and harmony. This 
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need became especially aggravating when I could no longer clean my home myself 
and needed the assistance of a house-cleaning service. 

I was also fixated on how I did even the simplest task. Spirit energies had 
told me many times to be more relaxed and less exacting. They told me that these 
habits played a very minor role in the cosmic scheme of things. However, the 
tension created by my need to do each task a certain way played a significant role 
in my developing arthritis in my 20s and in its increased inflammation and 
resulting pain. As of December 5th, I still hadn’t been able to completely dissolve 
these rigidities. 

Holy Wisdom energies also witnessed how much time I spent on picayune 
details of daily life—though these details may be insignificant to others—they 
were important to me. For example, in Seattle we are no longer allowed to use 
plastic bags—although there is a recycling protocol in place to dispose of them in 
an eco-friendly way. 

Being exceedingly compulsive and creative, I fashioned a high-functioning 
grocery sack. 

I took a fancy cloth designer sack and inside the designer sack, I put a 
forbidden thin plastic bag and into the plastic bag I inserted a paper bag—which 
we are allowed to use. 

I was damned if I’d have to deal with the bottom of a paper bag ripping 
because some liquid had spilled which, of course, I would have to clean-up. I also 
knew that the spillage mess would not happen in the supermarket parking lot, but it 
would happen after I’d parked my car in my narrow garage and hoisted the heavy 
bags of groceries out of the trunk of my car! 

So, while unconscious, I was being taught—Holy Wisdom calls it “being 
recalibrated”—in a loving Spiritual classroom. My mind was being rewired so that 
I would be less compulsive about being in control and more tolerant of this Earth- 
Life, in general. The ICU was the perfect place for me to practice accepting “not 
being in control.” And, indeed, when I woke up my “higher self’ knew exactly 
why I had had a heart attack. 
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I am someone who lives my life simultaneously in the physical world of 
Earth and in the discamate world of Spirit. Try explaining that to the ICU staff 
without fostering the impression that you are a “nut” job. 

In the three-day interim, the bruising around my eyes darkened giving me a 
decidedly raccoon-like appearance—which I found amusing. I also discovered my 
body—already overweight—had acquired an extra 20 lbs. This did not amuse me. 

In the coming weeks and months, whenever I’ve asked Dr. Demopulos to 
explain the reason for this infusion of fluid, he has done his best, but to this day 
I’ve never been able to understand or retain his explanations. It remains a 
medical mystery, one among many. 

One of the first tasks I was instructed to do in the ICU was to regurgitate a 
compacted sausage-shaped plug from my esophagus. (This entire episode remains 
another mystery.) At the time I was lying down in a supine position. “Try doing a 
‘crunch’,” the nurse suggested. I tried to comply but I was too weak and bloated to 
accomplish a “crunch.” Thereafter, I was put on my right side and somehow, little- 
by-little I managed to evacuate the plug. Thank the Lord, because until this 
obstruction was cleared, nothing was going down my gullet! 

The extra 20-lbs of fluid certainly explained why my skin felt stretched and I 
felt very, very heavy. The Michelin Man came to mind as did the idea of being in a 
Pillsbury doughboy commercial. 


Routines and Life-and-Death in the ICU 



Now it was time to get me out-of-bed. This took some maneuvering as I was 
still attached to a bladder catheter and I felt like a large lump of wet clay. (Leigh, 
the Golem.) Finally, the nurse got me seated at a small table, facing her as she 
stood sideways to me at her computer. I thi nk it was then that I discovered I was 
blessedly in an area all to myself. 


10 





Essay One 


Heart Attack Surgery 


“Your throat will feel sore because you’ve been intubated.” The ICU nurse 
was trying to orient me to my present situation. “Would you like some ice?” 

“Yes, please,” I squeaked. Ice was brought in a cup with a plastic spoon. The 
ice felt so good going down my throat. My tongue felt the crust on my lips. The 
nurse brought me some salve and an odd non-commercial toothbrush and 
toothpaste, a small, pink plastic container to spit into and more water. The thought 
of doing any sort of self-maintenance was far, far from my mind. 

“You need to eat something. How about applesauce and some Jell-O?” 

“Oh, no. Please, no. I can’t eat anything,” I whispered. 

“Would you like a stool softener?” 

“Oh, yes!” My heart attack happened just as I was finishing a yummy lunch 
at the Super China Buffet. I knew my stomach had been pumped but what 
remained in my intestine needed to come out. 


# 

* 



Awilda appeared and told me my nurse’s name was Cathy. And that 
she had watched over me, faithfully, the whole time I was unconscious. I 
don’t know when I learned that Cathy Unthank had been an ICU nurse for 
35-years (she looked to be in her early 40s) and that she was extraordinary 
at her job. Just how extraordinary I would learn as each hour slowly passed. 

Awilda left and Cathy, once again, stood at the computer keyboard- 
and-monitor reviewing “My Chart” and the long list of Opioids that are 
toxic to me—including a Duragesic Fentanyl patch. She must have been 
puzzled as to why there were no specific allergic reactions listed. As she 
read off the name of each Opioid she would ask, “What is your allergic 
reactions to, say, Amoxicillin? ’’ I felt useless. All I could answer was “I 
don’t know. ” 


0 

* 
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There is very little a stent patient with 20-lbs of fluid in her and a bladder 
catheter dripping into a container and a mind disoriented with the constant infusion 
of toxic drugs can do to pass the time in the ICU—except watch. I am a very good 
watcher—even on Fentanyl which was causing me to hallucinate—I found the 
routines taking place in the ICU fascinating and heart-wrenching. 

Although I was given an emergency button to push I decided that because I 
was in a Holy Wisdom classroom-of-surrender I would let whatever happened to 
me happen. I knew I was to give up any sort of control in this situation and I knew 
I was to be entirely cooperative. So I watched and witnessed. 

When 1 finally felt I could eat, there was the routine of taking pills hidden in 
applesauce and washed down with apple juice. And I enjoyed the small plastic 
containers of red Jell-O. When the bladder catheter was removed, there was the 
routine of being helped out of bed and onto a wooden portable potty. Twice, one 
particular nurse left me on the potty for 1-hour. I guess it was part of my lesson in 
practicing to surrender. This same nurse plunked a kind of walkie-talkie phone 
down on the small table and told me to dial the kitchen if I wanted to eat. I got the 
feeling this particular nurse felt the need to practice some good old-fashioned 
“tough” love where I was concerned. Oh, my , maybe this was the nurse whose nose 
I ’d bloodied. 

And then there was my unsuccessful attempt to master the logistics of the 
hospital bed. Because the head of the hospital bed was inclined upward because I 
have chronic acid-reflex, my body kept slipping farther and farther down toward 
the bottom of the mattress until I found myself in a jack-knife position. I was 
checked-on fairly regularly and when this contorted position was observed, two 
strong staff members, one on each side, their arms hooked under my arms would— 
on the count of three—hoist me back to the top of the bed and pillows would be re¬ 
arranged. 

Then it was time to pee, again, and maybe poop. After which I was helped to 
the small table. I remember there was a big clock high on the wall on my side of a 
large long section of Plexiglas that divided my area from another large long area 
off which were separate units. These rooms held the truly critical patients many of 
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whom had had open-heart surgery. I sat or more accurately sagged in the chair at 
the small table and watched the clock. 

Jim arrived. He was his loving caring self. It was afternoon and I remember 
sitting sagged at the small table, saying: “I feel emptied and broken.” 

Twice, during Sunday, December 8th, there were two deaths in the ICU. 
Like a flock of doves, all ICU personnel, including doctors and a chaplain would 
gather around the bed of the person who was crossing-over. When death was 
declared, a ship’s bell would slow-toll twelve times. The nurse whose patient had 
died would be comforted and the routines of the ICU would resume. Being an 
empath, I found this ritual for the dead incredibly moving and so full of love it 
brought tears to my eyes. 

One of the most enduring gifts I received while in the ICU and later in the 
East Tower was a visit from a remarkably warm accessibly open-and-kind 
chaplain, Deborah Thompson. Her bedside manner elicited a verbal deluge from 
me with questions about her life history and about my insights into why I had had 
this heart attack, all of which, I told her, had been orchestrated by Holy Wisdom. 
All through my avalanche of words, Deborah listened, nodded, and responded 
honestly about the personal questions I asked her and often crinkled her eyes and 
smiled. I found her to be the perfect human angel-of-mercy in my time of need. 


ICU: 

Shades of Black-and-Blue and Inertia 



Then late afternoon came and with it the passing-along of detailed patient 
notes to the night-shift nurses. And Cathy was gone and I was in the care of a very 
young man. It seemed that each ICU nurse monitored two patients at a time and 
my young male nurse had to spend most of his time with an open-heart patient who 
was having a hard time in the main area just across the way from me and through a 
door. 


13 




Essay One 


Heart Attack Surgery 


Meanwhile, I was exhausted but I was unable to sleep. When I closed my 
eyes black-and-white scenes of little people climbing over and through piles of 
boxes would play out on the insides of my eyelids. When I opened my eyes the 
ceiling panels became waves that constantly undulated. I tried lying on my right 
side—the position I usually sleep in—but with the mattress inclined, a catheter 
taped to my left hand my right arm would slip between the mattress and the metal 
slats of the hospital bed and I would be contorted and trapped, again. 

1 began to pray, fervently and loudly: “Oh, God, oh Lord, help me. Please 
help me. Oh, God, oh Lord, please help me. Please help me.” 

When the young male nurse came to check on me and found me scrunched 
down on my side, praying, his first response was, “Are you always this anxious at 
home?” And later, “Are you always this nervous?” To which I would let out a 
howl and start praying, again. He may have been trying to diagnose what was 
causing me so much distress, but I had the clear impression that I was being 
labeled as just another “hysterical” woman, as he pretty much left me alone, except 
for the massive injections of more toxic drugs into the Swan-Ganz catheter behind 
my right ear. 

Enter the carpenters! At around 8:30 PM, the sounds of loud hammering and 
drilling filled my area. I found out that the door between my area and the larger 
ICU area was being rehung! The carpenters took their time and I found relief in 
their back-and forth low-key chatter. 

Finally, morning dawned. Cathy returned and Dr. Demopulos checked in. 
He was not at all pleased to find me in such an unraveled state. I told him about the 
hallucinations. I told him I was allergic to Fentanyl. Fentanyl was stopped as were 
a number of other drugs and by “hospital-time”—in the flash of a hummingbird’s 
wings—actually in two hours my clothes and I were wheeled out of the ICU and 
into one of the East Tower 3rd floor recuperating rooms at the very-end of a long 
corridor. 

When I arrived the room was cluttered with the overflow of stuffed leather 
chairs, folding chairs and extra tables. It didn’t take long before the room was 
decluttered and I got my instructions as to how to use the call-button and how to 
order food. I would spend the next seven days in this private room, detoxing and— 
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with the aid of Lasix (a diuretic) I would slowly lose the water-weight and regain 
some enthusiasm for food—although the dietary restrictions for heart patients truly 
challenges the taste buds as does “hospital food.” 

But hospitals in general are no place to gain weight or to rest. Into my room 
24/7 came a steady stream of nurses with pills to take, a finger clamp to see if I had 
sufficient oxygen in my blood, frequent blood-draws, a portable scale that I would 
have to wrestle my way out of bed to stand on, many trips to my private toilet 
where a plastic container captured my urine output and the visitations—sometimes 
a woman and sometimes a man—from a company that gave steam treatments 
through a plastic mask to keep my lungs clear. 

Of course, Awilda and Jim came to visit, almost daily. And once, Laurie 
Soine, a friend of mine and herself a Nurse Practitioner, who knew all the Nurse 
Practitioners who worked with Dr. Demopulos showed up. Laurie—a Ph.D. as well 
as an NP—held a significant position in the cardiac division at the University of 
Washington, better known as the UW. I loved her visit. 

On a blackboard on the wall across from my bed and written in chalk were 
the day-of-the week, the date, measurements of my urine output, my weight, 
blood-pressure numbers and the name of the Head nurse who would be on-call 
during the next shift. 

After 7-days of tasteless food, parts of a day when I sat in a chair stuffed 
with pillows eating and nights in a diabolically uncomfortable bed—Swedish 
Hospital spared no expense where these beds were concerned—and frequent short 
walking trips at 2:30 AM down the long corridor with a willing nurse always up 
for an early AM stroll, she holding fast to a cloth belt around my waist. I was 
beginning to get restless. 

Having reached a weight low enough for me to be able to wipe my own 
bottom, I was all too ready to be discharged. One final graduation trip up a flight of 
stairs “Please don’t run, Leigh,” and I was ready to get dressed in the clothes I’d 
arrived in and take an ambulette taxi home! 

Healing from my heart attack did not happen quickly and it wasn’t until the 
end of January that I felt able to write this letter of thanks to Cathy Unthank. 
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Letter to My Primary ICU Nurse 


Dear Cathy: 



January 24th, 2014 


The green tips of daffodils are 
appearing and my mind is clear enough 
for me to write to you. Do you know 
what a remarkable human you are? 

Yes, 30-plus years in the ICU, nursing 
those of us in need of critical care is an 
amazing work history, but it does not 
truly describe you. 

My friend, Awilda, has told me 
how you stood vigil over me on 
Thursday, Friday and Saturday. Thank 
you. And when I finally came to, you 
were there with some facts about what 
had taken place and cream for my 
crusty lips, tooth paste and a tooth 
brush (although I was nowhere near 
ready to use them) and applesauce and 
red Jell-O. The Aloe Vesta 3 ointment 
for my bum came later. 


Just standard protocol you might 
say, but while you were tending me, I 
was attending to you. 

The energy of your laser focus 
while at the computer was palpable. 

And that brings up one of your 
sterling attributes. That you were able 
to transition from some of the 
independent things you did in your 
early years as an RN to the current IT- 
driven, group consultation system of 
nursing—without resentment, but with 
acceptance—I found remarkable. 

You have never stopped growing 
as a human being and this has infused 
your nursing. I watched you scan the 
ICU, note what needed to be done and, 
with an economy of motion, take care 
of business. 

I watched you answer questions 
and mentor the younger nursing staff. 
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I watched you give your input to 
a particularly lousing IT program. 

And I watched you lift the spirits 
of the entire nursing staff after the 
death of a patient. (By the way, I found 
the ritual of the tolling bell around the 
dial of the clock profoundly moving.) 


In fact, your high jinx to cheer up 
the nurses and the ensuing raffle were 
quite inspired. 

How blessed I was to have had 
your transcendent care. I shall not 
forget you. 

Sincerely, 


<z ^LeiqA/ 


)emv 
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Read at the 2014 Christmas Gathering of the 

Crones-of-Puget-Sound 

V v’'/ 



December 5th, 2013, a Thursday—just as I and a friend finished our lunch at 
Super China Buffet—I felt my upper body explode with heat. And I felt dizzy. I’ve 
never felt dizzy in all my 77 years. My tech-sawy friend had the latest 
iPhone/computer in her purse. “D. Lisa, would you look up the symptoms of a 
woman having a heart attack?” She did. She read them aloud to me. Omigodl 

We threw money on the table and within seconds we’d exited Super China 
Buffet. My friend calmly took the wheel of my very yellow 1980 diesel Mercedes; 
she’d spent her twenties aboard fishing vessels as a deck-hand and cook for the 
fishermen. She loves anything diesel. 

Next, she phoned my best buddy, Jim. He is one of two friends who have my 
notarized Health Care Directive and all my End-of-Life papers. He was home. He 
said, “Don’t take Leigh to her house take her to Swedish Emergency in Ballard. I’ll 
be waiting there.” 

Within minutes, D. Lisa and I, and Jim arrived at the emergency entrance to 
Swedish Hospital in Ballard. I was put on a stretcher-bed, an EKG was taken. Yes, 
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I was having a heart attack. Lots of rapid medical phrases and activity passed 
among the on-call physician and nurses—all male. A phone call was made to 
Swedish, Cherry Hill, a premiere cardio-vascular hospital, here in Seattle, 
Washington one of two premier heart hospitals (the other being Virginia Mason). 

Then, the stretcher-bed and I were slipped into an ambulance, where the 
ambulance crew continued to monitor me, talk to me and wrap me up, warmly, in 
pre-heated blankets. And off we shot, lights flashing, siren screaming . . . 

Of course, the Ballard Bridge was up! You read in tourist and travel books 
that Seattle bridges can be a problem. I couldn’t have cared less; the implications 
of speed when you’re having a heart attack were entirely absent from my mind. I 
was enjoying the attention and, when the bridge came back down, I think I sang 
out: “ Wheeee ,” as the ambulance tires hit the pot holes, at speed, that litter Seattle 
roads, sending me and the stretcher rocking and rolling. 

In short order, we arrived at the Swedish Cherry Hill campus and the 
emergency entrance to the cardiac catheter lab. The last sounds I remember 
hearing—before I succumbed to the sedation cocktail—were the buzz of an electric 
razor and a very gentle male voice saying: “We have to shave you a little.” 

Eleven days later, I arrived home, the proud owner of a PROMUS Element 
Plus Platinum Chromium Coronary Stent system. Yes, the medical world is awash 
in unfamiliar hard to pronounce words whose meaning we don’t understand. 
However, the PROMUS Element now enters the aortic artery and threads its way 
up the length of my body clearing away the plaque build-up that had caused the 
heart attack. And, oh my, how good it was to be back in my own bed. 

Let me riff, here, on the very expensive, top-of-the-line hospital beds—the 
pride of Swedish Cherry Hill—that can do just about everything but procreate and 
give you a good night’s sleep! 

rd 

Once I’d been moved from ICU to a private room in the East Tower, 3 
floor where cardiac patients—who have had all sorts of life-saving procedures, get 
themselves in shape to go home—I entered a lively, bizarre, other-worldly world. 
Bed-rest, sleep, forget-about-it. The parade, in and out of my room, of very 
handsome male and amazingly beautiful female nurses from every comer of the 
globe was unending. 
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Back to the beds. As Swedish is part of a community co-operative, they 
reserve a bed for those patients who have no financial resources. This bed was 
located in a room catty-corner to my room at the north end of the building which, 
unfortunately, had easy access to the outdoors. After several incidences, during my 
stay, involving the unsuccessful attempt to steal this bed—the bed was chained to 
the floor—and the wanderings of a very large male heart patient with dementia, 
who spoke no English and thought he’d been kidnapped, and after the rapid 
comings-and-goings of the local police and the hushed conversations that ensued, 
every bed on our floor was activated with the Mary Had a Little Lamb protocol. If 
anyone tried to get out of his or her bed, the opening dee-dee-dee-dee-dee-dee-dee- 
dee part of the melody blasted forth at full volume, sending the nursing staff 
dashing hither and thither to find the offending culprit. 

Every patient newly arrived on the 3 floor from ICU was given a monitor 
with which to call for help—usually, it was because one of us had an urgent need 
to use the portable commode. This call-for-help system worked as long as the 
monitor stayed plugged into its wall socket. But each of us patients had many cords 
running to multiple sockets. This meant unpluggings happened—a lot. At such 
times, self-help was the only help. And self-help triggered Mary Had a Little 
Lamb, which triggered chaos. 

Finally, one day toward the end of my stay, I was visited by a new doctor, 
one of my surgeon’s cardiac staff, who spent most of her time visiting Dr. 
Demopulos’s many recovering patients. She was an attractive, whip-smart, high 
energy fashionista. I was delighted to see her. I was sitting in the only chair, 
waiting for breakfast. A quick, congenial greeting, and this elegant doctor sought a 
more conversational perch—the bed. Whereupon, she was jolted by the Mary Had 
a Little Lamb protocol. Up she sprang. I explained. She got one of the nurses to 
turn off the racket. But a few minutes later, down she sat, again. After her visit, I 
was permanently disconnected from Mary and her bleeping lamb. 

For those of you who haven’t had a heart attack, recovery time is measured 
in months not days or weeks. And the time was fast approaching when I was to 
enroll in the physical therapy part of cardiac patient’s rehabilitation. 
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I had been very fortunate to have a wonderful nurse at the Cherry Hill 
campus put me through a series of walking test to determine my level of fitness. 
The physical therapy room was large and stuffed with machines of all kinds and 
there was a decided smell of sweat. It turned out that hospital personnel also used 
this room and its many machines. I began to feel ill. 

You see, when a body sweats, toxins are given off and I am very sensitive to 
these toxins. So I asked the kind nurse-in-charge if there were another Swedish 
Hospital where I could do my cardiac “work-outs.” 

“Yes,” she announced, cheerfully. “Swedish in Edmonds. I’ll contact 
Marilyn, to let her know you’ll be coming and then you can call and arrange the 
specifics.” 

Monday morning, March 31st dawned clear and sunny. This would be my 
first encounter with the specifics of cardiac rehab. Of course, I was a bit anxious. 
I’d never driven to Swedish in Edmonds—and I’m known for getting lost on a 
short, straight driveway. GPS is not an option; my car is a 1980 yellow 5-cylindar 
300D Mercedes. And I’ve no more brain Rom left for things IT. At last, I arrived 
in a round-about manner, found a handicapped parking space, and wended my 
way—hospitals are famous for making patients wend their way (and get lost)—to 
the cardiac rehab facility. 

On the dot of 2:30 pm, a door opened and in I walked with a group of other 
seniors. I was instantly struck by the small size of the space; its intimacy, its 
collegial energy and the number of fitness machines that occupied such a small 
space. 

Marilyn, the woman in charge of this department, greeted me, warmly, 
attended to some regulars, first, then sat down with me. When she asked me what I 
hoped to achieve, physically, I told her how much I loathed this sort of exercise. 
She heard me and then made an extraordinary statement. “You know,” she said, 
“cardiac rehabilitation is not mandatory.” I was shocked. I thought this would be 
another, “you must,” I’ve never embraced “you musts.” 

As I digested this information, I relaxed and decided to give cardiac 
rehabilitation a try. My blood pressure was taken—a little high. My weight was 
recorded—a little heavy. Next, I was shown how to sling the brick-size EKG 
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machine around my neck and where on my body to paste the four electrical 
connections. These preparatory steps would become routine. 

Ready for action, I shuffled to the paddle-bike section with its several rows 
of paddle-bikes occupied mostly by really old folks who were slow-paddling. 
There was one empty bike. I grabbed hold of the handles, sat down, placed my feet 
on the rectangular paddles and quick-pumped up-down, up-down, up-down. My 
arthritic knee joints began to ache. This up-down paddle motion was not good for 
my ligaments and tendons which need a circular motion to get the juices flowing. 
And this repetitive motion was tedious. 

That’s when my eyes traveled up to the EKG screen where our heart beats 
were being recorded. I pointed to the screen. “Which EKG reading is mine?” I ask. 
“The one on the bottom.” Where upon 1 beheld in a row of radically spiking EKGs, 
this nearly straight line. Feeling impish, I hooted, “Omigod, I’ve flat-lined!” This 
bit of cardiac humor garnered some senior smirks, but Marilyn and Janna, her 
nurse colleague, were not amused. 

Then, I’m off the paddle machine and onto a treadmill. Marilyn clues me in 
to the rule: “Always clip yourself to the automatic STOP button, before you start 
the machine.” An excellent rule, I think, as a vision of me sailing off a speeding 
treadmill flashes across my mind. 

So far, there has been very little noise in the cardiac rehab room. That comes 
to an abrupt end. Directly in front of the line of four treadmills is a 36” long by 26” 
wide flat screen television. It comes alive! There, on the big screen in living color 
is a sort of Lawrence Welk-style, formally clad orchestra, only they’re playing 
heavy-metal music. Loud-loud-loud. Good grief. I’ve just found the right treadmill 
speed and I’m enjoying the feeling of standing straight and striding. And into this 
previously non-toxic space, crowded with machines and seniors in-their-own- 
quiet-worlds comes this auditory assault. Enough. 

I stop the treadmill, remove the clip from my t-shirt, get a drink of water, 
take off the four EKG connectors—some of the sticky paste-ons wish to remain 
adhered to my skin—get my blood pressure taken, again. I thank Marilyn and 
Janna for their kindness and care, find out you don’t have to make appointments. 
You come within the scheduled time periods and leave when you’ve had enough, 
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and I exit. My Medicare insurance has paid for me to savor thirty-seven more 
visits. 

It has been a year since my heart attack. The fog in my brain has cleared. 
I’ve grown accustomed to the rituals of taking my various am/pm heart pills, 
recording that I’ve taken them, and renewing prescriptions as needed. I love to eat. 
However, creating meals that meet dietary requirements and delight my spice- 
averse palate has meant inventing quirky combinations of food: lemon/spinach 
Casbah Couscous is my go-to pasta. Celery, corn flakes, pro-biotic cottage cheese, 
carrots, baby arugula, vine-ripe tomatoes, chicken, eggs, asparagus, acorn and 
butternut squash, Honey Crisp apples and blueberries form the basis of my daily 
meals. 

White vinegar, olive-oil butter, salt and a pinch of pepper are my go-to 
spices. Whole Foods’ biscotti—chocolate/hazelnut and cranberry/pistachio feed 
my belly and my sweet tooth. With my mind so preoccupied with food, it’s a 
triumph that I’m not more anxious as I step on the scales and check my weight first 
thing every morning. And little-by-little the pleasures of daily out-door 
maintenance, such as leaf-raking and dandelion weeding, have returned. Most of 
all, however, I’m deeply grateful for the gift of life. 
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Heart Fibrillation Prelude 



This adventure in heartland began as a routine visit to Dr. Peter Demopulos’ 
office. Once you’ve had any heart episode—I had a heart attack December 5th, 
2013 and a stent was inserted into the artery of my right groin—you and your heart 
are monitored for the duration of your life. So are the various pills you take 
morning and afternoon. 

On this particular visit, Tuesday, July 14th 2015,1 was to undergo two tests: 
the Stress Echocardiogram and the Carotid Artery Smooth Flow. With test Number 
One, I first lay on my left side, left arm outstretched, while a technician, using a 
transducer—this is the same sort of instrument used to look at a fetus in situ— 
sends ultrasound waves into my heart to get a sense of the beat-beat-beat of my 
heart at rest. I got an A+ on my being cooperative! 

Then I got off the examining table, was led to a treadmill and asked to walk 
briskly—the treadmill kept slowly, slowly inclining. This exercise was to get the 
beat-beat-beat of my heart to a certain target rate. On this test, I got an F-! 

Seventeen years on titanium hip joints; nine years with a titanium right knee 
joint; several vertebrae in my spine decompressed; every joint in my body 
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inflamed with arthritis and more recently the need to wear a boot on my right foot 
for six weeks and a foot brace on my left foot to prevent plantar fascia fractures in 
the bones of my arches—I lasted about a minute and a-half before I yelped “Stop!” 
Whereupon I had to fling myself back onto the examining table for a final gooey 
transducer reading. 

Let me add, having been judged a slow learner back in the early 40’ s— 
because of dyslexia—failing at any test still demoralizes me. Nursing staff and 
technicians went out of their way to assure me that lots of folks fail this treadmill 
test. Bless Kindness and bless Compassion. 

Thursday, July 16th, I met with Nurse Practitioner, Tracy Takara. She was 
very thorough in my follow-up exam. She inspected all my heart medications and 
she read the results of both tests and seemed pleased. She has never seen me before 
and was a new addition to Dr. Demopulos' ever enlarging staff. Then came the 
bombshell! 

After re-examining the print-out of my Stress Echo Cardiogram, Tracy 
suspicioned that I might have heart fibrillation and that this fibrillation may have 
begun as a result of my heart attack. 

What! No one else on Dr. Demopulos’ staff had broached this possibility. In 
fact, Dr. Demopulos mentioned several times how strong he thought my heart 
muscle was. So, I must admit, I did not take kindly to Ms. Takara’s observations 
and, rather than respect her keen insight, I felt she was simply showing off her 
smarts. 

Then, Friday morning she phoned to say that just to be safe she wanted me 
to wear an EKG monitor for 24-hours, the date and the particular hospital from 
which I would get this equipment to be determined. Hmm, I was not at all pleased. 
I tabled her suggestion and thought, I’m going to wait until fall and the weather 
cools off. 

Tracy said she would research and find the nearest hospital to me that 
offered the EKG-monitor service and get back to me. This did not happen and by 
fall I took matters into my own hands. Here’s the thing: even if you are skeptical 
and disinclined, when it is your heart, you act. 
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Friday, October 9th, 2015 having done my due diligence I’ve found 
that Swedish Hospital in Ballard—where I live—has a Cardiac/Pulmonary 
Department that can outfit me with an EKG monitor. No appointment 
needed. I show up around noon and there is the cheerful nurse Kris. And 
right there and then, without me having to wait, nurse Kris places the round, 
sticky adhesives in the five places where the EKG wires will be snapped on 
to the adhesives. One stickum is placed dead center between my ample, 
unbridled breasts. During the night, my breasts work this stick-on and its 
attached wire loose. It’s 3 AM. I get out of bed, slap two strips of duct tape 
over the wire and detached adhesive and go back to bed. 



Good news/bad news. After wearing the heart monitor device for 24-hours, 
it was discovered that I have frequent-but-brief fibrillation. Here comes one of the 
reasons Holy Wisdom located me in Seattle some 22-years ago. Seattle’s Swedish 
Cherry Hill Cardiac Campus—rightly boasts of having the latest, most cutting- 
edge heart technology in the USA. 

Rather than give me anticoagulant medication that could lead to a stroke, my 
prescriptive treatment is to have Dr. Paul Huang (pronounced Hwong ) implant a 
Watchman Closure Device in my Left Atrial Appendage, a small pouch behind 
the left atrium of my heart. Dr. Huang is the only clinician, at Swedish, practiced in 
the implantation procedure—there are not many expert surgeons doing this 
Watchman Closure Device because this technology is so new. I’m told by both 
Drs. Demopulos and Huang, “You’ll make an excellent candidate.” (If you hear 
this phrase and the word “candidate,” pause.) However, Paul Huang is the doctor 
into whose hands Peter Demopulos has entrusted my life and I agree to be a 
“candidate.” 
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There is a transcendent Truth: Until that which has been hidden is 
made visible, the most positive actions cannot be taken. The frequent-but- 
brief fibrillation that I’ve had since my December 5th heart attack has 
finally been revealed. It’s time to acknowledge the vital part Tracy Takara 
played in helping to secure my future well-being. I compose a letter to her 
and mail it, immediately. 
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Letter to Dr. Demopulos’ 
Nurse Practitioner 



Tracy Kiyoko Takara, MSN, ARNP 
Swedish Heart and Vascular, Suite #680 
Seattle, WA 98122 

Dear Tracy,* 

I am so grateful to you for your 
keen eye and expertise in suspecting 
that I was having hard-to-detect 
episodes of heart fibrillation. 

I waited until the summer heat 
had passed, then did some research and 
found that Swedish in Ballard does 
have a Cardiac/Pulmonary Department. 

I went there and Kris—who has been 
hooking people up to the heart monitor 
for 25 years—fixed me up on a Friday 
and was waiting when I returned the 
monitor apparatus and my 24-hour 


Oct. 11 th , 2015 

observation-diary the following 
Monday. 

The results: I did have brief-but- 
frequent episodes of fibrillation. 

Now, I have an appointment 
Nov. 5th with Dr. Paul Huang, whose 
specialty is the implantation of this 
Watchman Device. I am so glad to be 
alive and a candidate for this 
Watchman Device technology, which 
is such a new treatment for folks like 
me with heart fibrillation. 

Sincerely. 


can 

* Tracy originally interviewed at the University of Washington’s Cardiac Department, but 
the job they were offering her would not have been a good fit. Recently, the powers-that-be 
at the UW, created the perfect job for her and she has since become part of their most 
impressive staff 
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My First Appointment 
with Dr. Paul Huang 



Thursday, Nov. 5th, off I go to my 10:00 AM appointment with Dr. Paul 
Huang and staff. Driving these days in Seattle can be a nightmare what with giant 
construction cranes, bicyclers, road-work, garbage trucks, tree pruners, oblivious 
pedestrians—all creating long lines of cars. 

However, this car-outing goes smoothly and speedily. . . until I reach 17th 
Avenue and Jefferson, east of Capitol Hill and drive down the ramp, get my ticket 
and enter the Patient Parking garage closest to the James Tower building on the 
Swedish Cherry Hill campus. 

The garage is completely full, but the ticket machine—which usually has a 
flashing sign when the garage is full—hasn't registered this fact, as yet. 

Picture this scene: Half-a-dozen cars of different sizes with their high-beams 
on—including one big truck—all being driven by folks with distracted minds and 
emotions occupied by the never-jolly prospect of a hospital visit, are crawling at 
tortoise speed in the dimly lit cavern of the cement garage. All of us are trying to 
navigate the upper level handicap parking cul-de-sac, first, and then we are 
tackling the narrow ramps that circle down, down, down, our eyes constantly 
searching for an empty parking space that does not exist until we reach the bottom 
section of the garage only to discover that this level is reserved for Valet Parking 
Only. 

Making an about-face in this extra cramped area is not easy. Back and forth 
from Reverse to Drive, we slow-turn, waving at each other with empathy. At last, 
we commanders of cars with significant horsepower and plenty of emissions' 
odors, slow- crawl back up through the levels of the garage to the exit, stick our 
cards in the Out-Going machine: No charge. "Drive safely," says a recorded female 
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voice, and it's around the block to the other hospital garage on 16th Avenue off 
Jefferson. 

Where, I'm delighted to find a Handicap parking space at street level. Then 
it's into an elevator that takes me up to Sky Bridge. This two-block-long 
connecting bridge, with its transparent dome, leads indoors to the main hospital 
entrance and there’s more walking straight ahead down another long corridor. I 
keep my eyes peeled for the Patient Registration Desk sign. At a service station 
devoted to wheelchairs, I hang a right that takes me passed a small Starbuck's food 
court and on around another series of corners passed the Main Floor Patients 
Registration Windows and on to the James Tower building’s bank of elevators, one 
of which will take me to the 6th Floor and to Suite 680, where the Swedish Cardiac 
& Vascular Department is located. 

The adrenaline surge which has gotten my not-so-ambulatory legs this far is 
rapidly fading, but because the traffic from Ballard to Jefferson Street was so swift, 
I'm actually a few minutes early. I announce myself at the nicely curved patient 
sign-in desk. My name and appointment time are found in the computer and I'm 
told to: "Please take a seat and a nurse will come get you, shortly." 

I scan the magazine racks; the usual People , Time , National Geographic 
magazines are nowhere to be found. Anticipating this dearth of reading matter, I've 
brought along the recent bulletin from St. Placid Priory. Though I am not Catholic, 
I enjoy the lyric prose and thoughts of these Benedictine nuns. 

It’s not too long before a short, smiling technical assistant calls my name. I 
smile back and am led down another long corridor. Dr. Huang's suite of offices is 
at the very end of this endless corridor. And into an examining room I go, where 
Cherrie Sison updates into Swedish’s “My Chart” all the new medical 
information I’ve accumulated since my December 5th hospitalization for a heart 
attack. I've tried my best to be helpful. I've highlighted with a magic marker on my 
list of supplements, the ones I am currently taking. I assume the drugs I Don’t 
Tolerate have also been entered into “My Chart.” 

Today, I know an EKG reading is required prior to implanting The 
Watchman Device, so I ask Cherrie if an EKG can be done now. "No problem," 
she says, with a smile. "You only have to strip from the waist down." 
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"What if I want to get naked?" I tease. 

Cherrie laughs. "We don't want to scare the doctor for life!" My literary 
mind imagines Cherrie saying: "We don't want to scar the doctor for life!" Either 
phrase works for me. 

I ask to see the print-out of my EKG. Cherrie and I agree, there is no 
indication of any fibrillation at this moment. 



A bit of back story is needed, here. The Swedish Green Lake Clinic, 
where Mike Shamseldin, my primary care physician works, has only one 
EKG machine. This means, if a nurse gets distracted—and this happens 
quite often—and she forgets to keep track of the EKG cue line — I've had to 
wait as long as 30-minutes for the machine to arrive at the door to my 
examination room. 



Finally, I meet Dr. Paul Huang. His doctor's photograph has luminosity 
about it. I tell him I see this transcendent radiance in his face. He tells me I've 
made his day. (The fact that the hospital photo must be 15-years-old, as his face is 
etched with deeper lines and his hair has definitely receded and thinned, makes no 
difference.) 

He is thorough and swift in his explanation of what to expect—a very 
detailed plastic model of the heart with removable inset pieces helps—and I try to 
digest the fact that I will undergo a preliminary procedure, for which I will be 
sedated, called a Trans Esophageal Echo Cardiogram or TEE to determine what 
size Watchman Device will be appropriate for my Left Atrial Appendage. 
Basically, a tube called a transducer is inserted down my gullet. This transducer’s 
tip houses sonar ultra-sound that, when aimed at the heart sends high frequency 
sound waves into my heart. The reflected waves give clinicians an image of the 
heart. This test will be given to me on Nov. 17th. 
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I also let Technical Assistant Cherrie know that I haven't eaten any food and 
have had only small sips of water with my heart pills since the night before. I, of 
course, had not been notified via “My Chart,” but I fasted just in case and in the 

hopes that if there were any blood tests that needed to be done, perhaps, I could 
pop down to the 4th Floor Blood Lab. and have that taken care of while I was here 
at Cherry Hill. 

4 

X 


An observation: The lack of 
efficiency in communicating doctors' 
needs to their patients and vice versa is 
epidemic at Swedish Cherry Hill. I 
suspect this is true at other hospitals, 
too. “My Chart,” the computer 
program which was designed to fast- 
track this communication problem is 
badly flawed. Information that a patient 
ought to receive—such as having to fast 
before a blood-draw or what changes 
there are in my medication doesn’t get 
communicated via “My Chart.” 
Instead, patients are asked to log-on to 
read their blood-workup results which 
are incomprehensible without a 


doctor’s knowledgeable interpretation. 
Sometimes, one does get a “message” 
from a doctor, saying the results are 
within “the normal range.” (Whatever 
that means!) 

Then there is the problem that all 
test results, being part of a patient’s 
medical record, cannot be deleted from 
“My Chart.” This makes the patient 
wade through his or her long medical 
history to find the most recent results. 

What all of this means is that it is 
entirely up to me, the patient, if I want 
to be prepared and have procedure¬ 
scheduling run smoothly. 
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It turns out that Dr. Peter Demopulos, my initial heart surgeon who inserted 
a stent up the artery in my right groin, has written a request for some blood tests. 
I'm dressed, ready to go to the 4th Floor and I'm waiting for Judy Daley, the 
surgery scheduler and triage nurse, to finalize dates and time. The large wall clock 
at the nurses' station reads 12:35 PM. I know that the Blood Lab. closes from 1:00 
PM until 2:00 PM for lunch. Time is ticking. Judy is busy dealing with all the 
internal bureaucracies—and there are many. I let her know that I hope she'll give 
me the necessary paperwork and set me free so that I can get to the Blood Lab. 
before 1:00 PM. 

Judy feels the pressure but comes through and I hobble down the various 
long corridors in Cardiac & Vascular Department’s Suite 680 of the James Tower 
and into an elevator and out of the elevator on Floor 4 and into the Blood Lab suite 
of offices. 

A short wait later and I’m in the tiny laboratory room of my favorite blood- 
drawer. She’s a delightful character known for her glittering fingernails. Today— 
although it’s Seahawk season here in Seattle and she usually sports the Seahawk’s 
logo, in miniature, on each finger—her fingernails are in a modest shade of sparkly 
blue. 

I don’t know her name, but I worry about her. The skin on her face is a 
lifeless gray. 

We, as is our custom, chit-chat, amiably, as she searches for just the right 
vein to prick. As she finishes taping-up the puncture, I glance at the wall clock 
opposite from where I’m sitting. The time reads: 11:40 AM! Holy Moly! 

I confer with the lady at the Blood Lab. reception desk. “Oh,” she says, 
“there are very few wall clocks in the hospital anymore.” Of course not, I think to 
myself, what with thousands of computers and their clocks. Still, I ask: “Would 
you please let the ladies in Dr. Huang’s suite of offices know they’ve forgotten to 
turn back their wall clock?” 

(Weeks later, Judy Daley tells me the clock is hung so high that it 
requires a visit from the Maintenance Dept., with a ladder, in order to reach 
and reset the clock—which explains the delay.) 
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Meanwhile, the receptionist assures me she will let the ladies know. I nod 
my thanks, get on an elevator going down to the main floor, exit the elevator and 
decide to treat myself by being conveyed by wheelchair down the long corridor, 
leading to the even longer expanse of Sky Bridge, and into my car! Three hours 
have passed, but it feels like twenty-four. 

That night at home my mind races. I make lists of errands, errands, errands. 
So many errands still to be done. Finally, I fall exhausted into bed. 


Email to My Seattle Angels 



On Nov 6,2015 

This note simply states the facts. 
I'll leave the color commentary for 
later. 

Tuesday, November 17th, I will 
need to be at the Cherry Hill Cardiac 
Campus Registration Desk at 10:30 
AM. Before my Watchman Device 
surgery, I will undergo a Trans 
Esophageal Echo Cardiogram or (TEE). 
This will determine what size 
Watchman will fit into my left atrial 
appendage. The TEE procedure will 
start at about 12:30 PM and will take 
approximately half an hour. I'm to 
allow 3-hours from the time I arrive 


(and sign in) until the time I leave. I'll 
have the same sort of sedation— 
Propofol and Lidocaine—one gets for 
an endoscopy. A probe (tube) with 
sonar technology in its tip, will be 
inserted down my throat and, when 
positioned opposite my heart, will send 
back reflected 3-D images of my 
beating heart. I’ll need transportation. 

On Wednesday, November 
18th—yes, the very next day—I need to 
arrive at the same Patient Registration 
Desk at 9:00 AM. The Watchman 
surgery procedure will begin at 11:00 
AM. After The Watchman has been 
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successfully implanted I will be moved 
to a room in the East Wing for an 
OVERNIGHT stay to make sure all 
systems are okay. If they are, I will be 


released Thursday morning—with 
plenty of instructions, I'm sure. 

May "The Force be with us 
all! 


The Watchman Device 



The Watchman Device looks like a gauze jelly fish with tiny Nitinol alloy 
veins. The catheter, a medium thin tube, is inserted into my right groin vein. Then, 
guided by x-ray imaging, it is eased through the vein up the length of my body to 
the Right Atrium of my heart. A needle tool emerges from the catheter head. This 
is used to puncture the external wall of the Right Atrium and through the interior 
and posterior walls of the Right Atrium and then through the interior and posterior 
walls of the Left Atrium and on through into the Left Atrial Appendage, a sort of 
fleshy pouch that rests to the side of the Left Atrium. 




A word about this catheter. This is no ordinary catheter. It is a highly 
specialized and segmented delivery system which remains in place close to 
the Left Atrial Appendage by the side of the heart throughout The 
Watchman surgery. Each time a new surgical tool is needed — say, the 
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needle used to penetrate the external right atrium and then the interior and 
exterior walls of the left atrium until it reaches the entrance to the left atrial 
appendage or the wire hook that draws the catheter closer to the appendage 
or the squiggly white flexible tool that looks like a worm which houses 
Fluoroscopic x-ray technology in its tip and, finally, The Watchman, which 
has a screw tool connected to its outer center. The Watchman is collapsed 
within the catheter and only expands when it exits the catheter. 

Each of these implements once they have accomplished their task is, 
individually, withdrawn through the catheter and down the entire length of 
my right vein. I counted the employment of five separate surgical tools! 



Eve watched a video of this surgery in a Boston Scientific-sponsored 
YouTube animated video, showing the implantation of this ingenious 
Watchman Closure Device. It was in Leipzig, Germany where this device 
was first invented. And, even after watching this video a dozen times, I still 
can’t wrap my mind around many deft, high-tech maneuvering that’s taking 
place to perfectly position The Watchman. The Watchman’s round gauzy 
jellyfish-like top faces outward as it rests at the mouth of the appendage 
pouch.) 



With The Watchman securely situated, it is then released and the screw tool 
together with the segmented catheter are both withdrawn down the length of the 
vein on the right side of my body and my role—that of being a good “candidate”— 
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begins. This is the 5 th artificial device I’ve had implanted in my body. I not only 
feel bionic; I am bionic! 

After 45-days, a thin layer of simple porous cells will form a membrane over 
The Watchman Device, which currently blocks the appendage opening thus 
sealing closed the appendage. Clinicians call this “closing the door.” 

During the 45-days the membrane is growing, I’m to take the anticoagulant, 
Coumadin, to prevent blood clots from forming. 

If the second Trans Esophageal Echo Cardiogram (TEE) on January 12th, 
finds the membrane has completely grown over The Watchman Device and there 
are no blood clots or signs of blood leakage in the heart or in the Left Atrial 
Appendage, I go back to being an ordinary heart patient. 



The Watchman Device does NOT cure or stop heart fibrillation. (I’m 
grateful I’ve had no symptoms associated with heart fibrillation.) What The 
Watchman Device does is prevent blood clots that may form in the appendage 
pouch from flowing into my heart and from my heart traveling up into my brain 
and causing a stroke. 

If there is a choice between having a heart attack or having a stroke, 
clinicians I’ve asked resoundingly answer, “A heart attack!” 


My Watchman Surgery & Recovery 



Jim, my friend and forever kindred-spirit who, after I had decided to 
move from Brooklyn, New York to Seattle, was the real estate agent who 
sold me my tall skinny home in Ballard; Jim, who was in his mother’s womb 
in Madison, Wisconsin when I graduated from the University in 1959; Jim, 
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whose father was one of the painters who painted the interiors and exteriors 
of all the campus buildings and with whom I was acquainted; that very same 
Jim now sat, cheerfully, with me in the prep-surgery area and—not wanting 
to get too involved—pulled the dividing curtain closed while my gray-haired 
pubic bush got a most hit-and-miss electric shave; that very same Jim—after 
I’d come-to hours later—followed me and my rolling bed through the 
complex maze of hospital corridors and onto the first floor of the James 
Tower East building and into a private room in the cardiac-patient recovery 
unit. Seeing that I was in the hands of a very capable nursing staff, he took 
his leave. 

(What I didn’t know, being preoccupied with what lay ahead for me, 
was that the rhythm of Jim’s life was sent reeling when he got a call from 
Tony, his younger brother, saying that he, Tony, couldn’t move, was in 
excruciating pain and was to be rushed by ambulance to the Swedish Cherry 
Hill campus for an MR1. Of course, Jim immediately drove from Tukwila, 
where he lives, to be by his brother’s side. Jim was with Tony in the MRI 
building until after 1:00 AM Wednesday, November 18th, the morning he 
would come to Ballard, pick me up at 8:00 AM and drive me back to the very 
same Swedish Cherry Hill campus.) 



My behavior! What is MOST important to report about me and my behavior 
is: I KEPT MY COOL! 



Remember back in 2013 when I’d had my heart attack and during the 
three-day period when I was kept unconscious, transcendent energies had 
been at work on my needing-to-be-in-control behavior. 
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I had not forgotten that classroom lesson, which was a very good thing. It 
turned out that the implantation surgery had two major hiccups: ONE: The 
anesthesiologist did not do his due diligence and disregarded the prohibitive use of 
Fentanyl—even the Duragesic patch form. 

(The reason for this oversight became clear when I compared my typed-out 
list of Drugs That Are Toxic to Me to the list that was retyped into the Swedish 
Hospital’s “My Chart” format. In the reformatting, because past omissions had 
not been corrected, only the Duragesic patch form of Fentanyl was listed and my 
body’s various toxic reactions to individual drugs also continued to be missing. 
I've, hopefully had this oversight corrected.) 

TWO: Even though, the day before, Dr. Huang used the Trans Esophageal 
Echo Cardiogram transducer to determine what size Watchman Device my 
appendage needed, he was not able to calculate the size, accurately—remember, 
this Watchman, a Left Atrial Appendage Closure Device, invented in Leipzig, 
Germany, is a very new procedure that our FDA approved only recently—and, as 
a consequence, Dr. Huang, and his support surgery staff, after inserting the 
catheter, had to go through the entire sequence of tool protocols three times before 
the correct size Watchman was successfully seated in my Left Atrial Appendage. 
This meant I was under heavy IV/Fentanyl anesthesia for three-plus hours. 

When I finally woke up, I was overjoyed to find that Anna, the nurse who 
saw me through the first TEE, was once again my primary-care post-surgery nurse. 
Again, this Watchman Device technology is so new that the nursing staff is still 
learning the red-flag-signs to be alert to, such as a hard knot and bleeding at the 
groin incision site. This could indicate a blood clot was forming, which is a 
definite no-no. 

The “newness” of this surgery was a bonus as I got plenty of first-rate care 
from the most experienced nurses and a great deal of cautionary advice was 
exchanged between me and the nurses. 
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One piece of advice that was emphasized meant that I had to lay flat on my 
back and keep my right leg straight to aid in the healing of the catheter incision 
site. This also meant, because of my arthritic joints, other surgeries and sore 
muscles, I could not use a bedpan and even piling towels on top of a waterproof 
pad, plus being groggy from the Fentanyl Opioid, disinclined me from being able 
to urinate. Finally, after twelve hours, the nurses felt it would be okay for me to 
stand up and walk to the toilet where I sat in meditation for 10-minutes until my 
urethra muscles relaxed and I could pee! 

Now, I was hungry. I quickly ate two cups of applesauce, drank a small 
bottle of apple juice and finished off this meal with a cup of Chamomile tea-with- 
honey. This food, however, did not sit well on my drugged stomach and I got a bad 
case of stomach acid. I try to always be prepared, so I'd brought my own tablets of 
sucralfate, a chalky tablet that has been my substitute-savior for Nexium since 
2013. 

Again and again, the nurses conferred as they checked the dressing and 
probed the flesh of my groin. Sometimes, one nurse had to convince another nurse 
that all was well. And then there was yet another hideously uncomfortable, 
Swedish Hospital bed. This bed kept moving beneath me, inflating and deflating 
areas of itself, making sleep an impossible. (I say “for me” because the nurses said 
some patients love the waterbed motion; it lulls them to sleep.). I think I dozed-off 
around 3:00 AM, only to be awakened by a very cheery female Phlebotomist, who 
needed a blood-draw from me. And so it went. 

After learning of Jim’s early AM vigil with Tony—now back in his Capitol 
Hill apartment—I was very happy to learn when Jim, called, that had gotten a good 
night’s sleep Wednesday evening. 

However, because Jim was also monitoring Tony, I had no idea when he 
would show-up on Thursday to take me back home. During our phone 
conversation, I asked about Tony. Jim said Tony had several collapsed discs. (A 
biopsy sometime later would reveal that Tony had cancer-of-the-spine!). In the 
present moment I said: "Jim, see to Tony before you take me home." But, 
blessedly, Jim arrived around 11:30, the perfect AM time as I had had enough of 
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the food, the constantly-in-motion bed, the blood-draws and the indigestion. It 
seemed that all my organ systems were feeling drugged and out of sorts. 

When I got home—after a quick food-shopping stop at QFC and a drive up 
to 145 lh Street and Aurora to pick up the only 5-pills of Coumadin to be found at 
any Walgreen’s—I kept busy making follow-up appointments with the 
Anticoagulation Clinic, with Debra Largent, Dr. Huang’s Nurse Practitioner, with 
Dr. Huang and with Dr. Demopulos, the boss-man himself, who had paid me a 
sweet unexpected visit in recovery Room 241, the day after my Watchman 
surgery. Seeing Dr. Demopulos and Dr. Huang conferring together was a most 
comforting feel-good moment. That's all the “color” commentary for now. I need 
to rest. Rest. Rest. 


Adjusting to the Coumadin Regimen 

What follows is a description of one simple visit to the Swedish Hospital in 
Ballard and to the Anticoagulation Clinic. This is where Kim Moody hangs out, 
asking you—always with a smile—which finger you want to volunteer to be 
lanced! This is because after the implantation of The Watchman Left Atrial 
Appendage Closure Device —put that in your Funk and Wagnall's—and, during 
the 45-days the simple cell membrane is growing over the gauzy Watchman, I am 
on Coumadin, an anticoagulant, to prevent my body from developing blood clots in 
my heart and in the Left Atrial Appendage. 



What layman remembers the entirety of their high school and/or 
college anatomy class and knows we have this open-ended pouch to the left 
of the upper chamber of the heart where blood clots like to form which can 
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lead one to have a stroke. Dr. Demopulos and I concur — we'd rather be dead 
than have a stroke! 



I will be visiting the delightful (really) Ms. Moody, once a week or more 
often—if my body doesn’t properly absorb the Coumadin regimen—for about five 
weeks. But this was my very first visit! 

I want to pause, here, for a few minutes and go deeper into the 45-day 
Coumadin (aka Warfarin, the generic Coumadin) regimen. Previously, I had to 
take Coumadin for 25 days after both hip-joint replacement surgeries 18 years 
ago! That protocol went smoothly, so I anticipated that my taking Coumadin in 
2015 for 45 days would also go smoothly. My mind has been fully committed to 
following—to the letter—the varying dosages 1 would be given to take. 

It was not to be. After taking Coumadin for 31-days—I began taking it Nov. 
19 th , the day after The Watchman Surgery—my body said, “NO MORE. ” And I 
began experiencing all the recognizable symptoms of toxicity: watery bowels, a 
pounding at the base of my skull, an inability to clot even a modest nose bleed, and 
a feeling in my mind of being disconnected from my body. I, now, need to add 
Coumadin to the list of drugs my body no longer tolerates! 

December 18th, a most sympathetic Ms. Moody and I discussed ways in 
which we might lower the dosages—since I registered a good 2 on my body’s 
absorption of Coumadin. She also sent-off a message to Dr. Huang, via “My 
Chart, ” that 1 was having a toxic reaction to Coumadin but was willing to continue 
taking it in smaller doses. Friday afternoon at 4:38, I took one 2-mg. tablet of 
Coumadin. Friday evening at 7:15 PM all the symptoms of toxicity were back with 
a vengeance. 

Doctors are not available after normal office hours. I tried calling Dr. 
Huang’s office 3 times. I got a different answering-sendee person each time I 
called and left a message, I got disconnected once and when the doctor-on-call 
whose job it is to reassure and advise a patient such as myself finally, called me 
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back, his words to me were, “There is nothing I can do to help you. Call, again, 
Monday. ” 

So I took matters into my own hands. My solution: I took l-mg of Coumadin 
4 times within a 24-hour period. By Sunday, December 20th it was clear my 
solution wasn’t working. I definitely needed to stop taking Coumadin and sent an 
email to Judy Daley at Dr. Huang’s office, on Monday. 

Rather than call Judy and leaving a message that might not be answered 
until the end of another busy day, I wanted to send her an email, directly, 
requesting that Drs. Huang and Demopoulos put their heads together (re: 
schedules) and come up with another protocol that doesn't poison me. 


Urgent Coumadin Email to 
Dr. Paul Huang’s Scheduler 



From: Leigh Dean 

Sent: Sunday, December 20th, 2015 2:39 PM 
To: Judy Daley 

Subject: Re: Coumadin Now Toxic to Me! 


Dear Judy, here is my ingestion- 
of-Coumadin time line: I went to see 
Kim Moody on Friday, Dec. 18th at 
10:30 AM—for an extra visit—because 
my body had begun to react negatively 
to Coumadin. She asked if I would be 
willing to continue and I said, "YES." 


At 4:38 PM on Friday, I 
swallowed one 2-mg. tablet of 
Coumadin. At 7:15 PM, I began to feel 
disoriented. I also experienced a 
throbbing at the base of my skull, 
watery stools and an inability to clot 
even the minor bleeding from my nose. 
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HOWEVER, NOTHING TO SEND 
ME TO THE ER! 


I tried to take half a tablet, that’s 


All Saturday, Dec. 19th, I tried 
taking 1 -mg. of Coumadin with the 
same toxic results. 


1-mg. of Coumadin, at 3:35 AM. 


I took one final 1-mg. tablet of 
Coumadin at 4:38 AM Sunday 
morning, Dec. 20 th but was feeling so 
ill I had to stop my Coumadin protocol. 



Again, there’s mild pounding in my 
head, more watery bowel movements 
and some dizziness that affected my 
balance. 


Although my mind was entirely committed to the full 45-day regimen of 
Coumadin, my body was definitely yelling: “STOP.” 

I believe, on Friday, Dec. 18th, Kim Moody sent off a message to Dr. 
Huang's office, via “My Chart,” stating the bad reactions I was having. 

Let it be known that I am very grateful to everyone who is trying to help me. 


# 

* 



It turns out this communique with Judy was also non-productive as 
she has been very sick and out of the office for a week and only she can 
access her emails. Finally, Tuesday, Dec. 22, around 5:30 PM, Bessie, also 
a nurse-scheduler from Dr. Huang’s office did call me. For the remaining 
17-days, until my TEE test, I’m to take 1-325 mg. tablet of buffered Aspirin, 
daily. 


0 

* 



My job, as I see it, is to protect my very acidic stomach from bleeding or 


creating an ulcer. I’ll do this by taking extra sucralfate tablets and I’ll be sure to 
take the 325 mgs. of Aspirin with food. 
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Parking at Tallman Avenue Garage in Ballard 



Now, back to December 1st and my initial appointment with Ms. Moody. 

I was given very specific instructions by Joshua, a young man in his mid-30s 
and just a few months into his current job. The title of his office is Business 
Health Link. Where in the universe do these nonsensical titles get invented? 

Directions: "Enter the Tallman Avenue Parking Garage. Drive up until you 
reach the floor where Sky Bridge is, park your car and cross the bridge." 



Another interjection, here. This Sky Bridge looks very similar to the 
Sky Bridge at the Swedish Cherry Hill Campus and it, too, is very long. Oh- 

Ohl 



Joshua continues, "You'll be on the 6th Floor. Take the elevator down to 
Floor 2 and follow the Business Health Link signs." (These signs have arrows, 
pointing the way.) "Bring your insurance cards and a photo ID. After I've 
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processed you, I'll take you down the hall to Kim Moody." In the over-the-phone 
world, these directions seem quite simple, but wait! 

I arrive at the Parking Garage entrance, with the machine that issues you 
your ticket and up ahead is the striped gate which is down. I lower my driver's side 
window. But because my car is so wide and I am so short-waisted, I can't reach the 
button to push it and get my ticket. I call out to the attendant, manning the gate, 
only to discover that he is profoundly handicapped; his legs don't work and he 
glowers at me as he tries, at an agonizing slow pace, to get his crutches out the 
booth door and to navigate the dangerous cement step outside of his booth. 

Meanwhile, cars are now backed up behind me. Thank God no one is 
leaning on his or her horn, instead, the woman in the car directly behind me gets 
out and asks: "Do you need help?" and when I point out I can't reach the ticket 
button, she pushes it for me. I pull out the ticket and thank her profusely as the 
attendant, still glowering and clearly in pain, maneuvers himself back into the 
booth and lifts the gate. What a crazy job to assign to a fellow whose legs don't 
work! (P.S.—He is no longer the gate-keeper.) 

Up, up, up and around, around, around I drive until I reach the Sky Bridge 
floor, where there is not a single parking space to be had. In fact, I drive up to the 
very top two outdoor-levels of the garage and still no parking. 

So, I descend. Each level has three parking rows: west, east, and middle. I 
find myself back at the ticket booth, decide to go passed the booth, and up and to 
my right into the middle section and whoopee, I find a space between two white 
maintenance trucks. 

By now, I am entirely disoriented. But I walk to the nearest elevator, press 
the button for Sky Bridge and arrive. I cross the bridge, find the elevators, get in 
and press Floor 2.1 reach Floor 2, but I'm about to encounter a “catch-twenty-two.” 
These elevators are the kind that have front-and-back exits which open 
simultaneously. Naturally, I, who get lost on a short straight driveway, exit onto 
the surgery wing. 

This is not where I need to be. I walk a few steps into the corridor, looking 
bewildered, and don't forget I’m stooped and have white hair. 
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When a nurse comes towards me, I say, forlornly: "I'm so lost, can you help 
me?" The nurse has a pleasant, open face and she's been-around-the-block, as they 
say. "Where do you need to be?" I explain. "Oh, you are turned around." And she 
holds out her arm, which I gratefully hook onto with my arm. And arm-in-arm, she 
leads me on quite a journey to the Business Health Link office and to a smiling, 
Josh. "You made it," he says, in a congratulatory manner. I profusely thank the 
surgery nurse and take a seat. 

Our processing business concluded, Josh walks me down the hall to an 
office that reads: Anticoagulant Clinic and there is a smiling Kim Moody—not at 
all a moody person! I surrender the index finger on my left hand, get lanced and 
my finger is wrapped in a small Band-Aid (Curads are the very best adhesive 
bandage) and I’m off—with lots of Coumadin instructions about milligram 
quantities and on which day I’m to take which quantity—into the maze-like world 
of an architect’s dysfunctional solution to a hospital that, over the years, has out¬ 
grown its original architectural footprint resulting in: building add-ons. 

And where in God's healing institution am I? Where are the elevators I saw 
just a minute ago that will take me back to Floor 6 and Sky Bridge? It takes a very 
kind maintenance fellow, wheeling an enormous red plastic cart filled to the brim 
with fat, black, heavy-duty industrial-size trash bags, several elevator rides and 
another kind nurse to get me to Sky Bridge. 

But wait! The best is yet to come. After exiting Sky Bridge, I can't 
remember where I parked my car! 

Being a New Yorker and not at all shy, I see a car with its headlights on, 
coming towards me. I hail this stranger, explain my predicament and that I have 
mobility issues. (Don't forget I’m stooped and have white hair.) 

He graciously agrees to drive me throughout the garage until we find my car, 
which we eventually do. It is then that I notice that the Floor numbers: 1, 2, 3, 4, 5, 
6, 7 are painted only on the North garage wall and do not appear on the South wall 
where the elevators are located. 

Once again, I'VE KEPT MY COOL and found myself the grateful recipient 
of many helping, caring hands. 
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Avoiding the Tallman Avenue Garage Garners 
Another Parking Surprise! 



Just now I am in a rather philosophical state-of-mind, less impatient and far 
more capitulating-with-grace to the outrageous craziness that surrounds us all. 

It’s one week later, Tuesday, December 1st, and I’ve decided to skip the 
Tallman Avenue garage in favor of the small parking lot by Ballard Plaza 
Pharmacy. I have to refill a compounded prescription of Estradoil/Progesterone 
(Natural)*Avicel, Lactose Free*—and, yes, I still get mild hot-flashes when 
agitated by night-time thoughts. 



There's yet another story behind me getting this prescription renewed. 
This prescription was originally written by Dr. Akiko Kurachi, the 
gynecologist, who treated me years ago for vaginal bleeding. When this 
prescription was filled I had enough capsules for three months. In the 
meantime, three months has passed and this prescription—with no refills — 
has expired. 

After asking the compound specialists at Ballard Plaza Pharmacy to 
request that Dr. Kurachi write me a new prescription, I had a premonition 
that I should make direct contact with her, myself, at the Polyclinic. I called 
and was told by a very harried-sounding receptionist that Dr. Kurachi no 
longer worked there and that she'd moved out-of-state! (Months later it 
turned out that Akiko had simply been on a vacation, making the 
receptionist’s information entirely false!) 
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Of course, I never got a letter informing me of this fact. But I thanked 
the receptionist and then I thanked God that my primary care physician, Dr. 
Mike Shamseldin, is also a gynecologist — albeit, a doctor whose clinic is in 
the process of a down-to-the-wood-frame demolition and rebuild. It seems a 
sewer back-up flooded the clinic and a roof leak of long standing had 
infected the clinic walls with decades-old mold! But, Dr. Mike came through 
and a new prescription was waiting for me. 



This Tuesday, December 1st, I was lucky. I found a Handicap parking spot 
and was able to walk directly onto the 2nd Floor of the hospital in Ballard. 



The original architectural blueprints for Swedish Hospital had to 
incorporate a hill the downward decline of which heads south on Tollman 
Avenue. This explains why, at the north end of Tollman, you have the 2 nd 
Floor entrance and down the hill and a floor below you have the Main 
Entrance. 



I entered the doors to the 2 nd Floor—there are several heavy, heavy doors 
each one accessed by a large square wheelchair button. One door is straight ahead; 
the next door is to my right—and down another one of Swedish’s 1-o-n-g corridors 
I hobbled and into the Business Health Link office where Josh was, again, waiting 
for me. While he processed me, I read him my “parking garage” essay, which 
reminded him—as he is a relative employee Newbie—of his own directional 
hospital misadventures. By the way, having to produce my photo ID will be 
repeated each and every time I have my blood drawn. 
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Josh’s processing of me ends as he affixes a hospital identification band 
around my left wrist. Is this incase I wander away? Then it’s off down the same 
endless corridor and into the Anticoagulation Clinic and there’s the smiling, 
twinkly-eyed Ms. Moody. 

While the blood machine does its work, she reads my getting-lost essay and 
laughs and laughs. I'm to bring her more funny pieces of writing to read while we 
await the blood-machine’s results. 

My second blood-draw showed that the amount of Coumadin I was taking— 
a one-and-one-half 2-mg. tablet—was NOT anticoagulating my blood sufficiently. 
I'm now on three, 2-mg. tablets! And to keep my stomach happy, I've divided the 
dosage between AM and PM. 

Exiting the hospital and being able to go directly to my car in the pharmacy 
parking lot was so much easier than getting lost in the many-leveled garage. 
However, a surprise awaited me. It seems that this previously free-parking, public 
lot had now become the hospital's private parking lot run by Parking Republic 
where Handicap License Plates aren't worth spit. I had a $40 parking ticket, 
envelope included, pinned under my driver's side windshield wiper! Holy Crap! I 
found a very nice lady indoors and near the ticket machine where I will pay my $2 
for one hour from now on. She circled, on the parking ticket that sported a very 
clear picture of my rear Handicap License Plate, the telephone number I was to call 
and how to reach a human being and I was able to have this ticket and the debt— 
being my first parking ticket ever—dismissed. 


Post-Surgery Concern Assuaged 



Although the wind is sending the branches of every kind of tree frantically 
dancing and globules of rain are smashing into window panes, my appointment is 
at 1801 Market Street in Ballard. 
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Today, Tuesday December 8th, I won’t get lost; it’s a building I know well. 
Ballard Plaza Pharmacy rents space on the ground floor and Dr. Sarah Bums, a 
foot surgeon, who has been treating my fragile, boney feet and keeping me upright 
and mobile has her office on the second floor in Suite 209. 

Today I find a Pay-to-Park space on the street and my Handicap License 
Plate will allow me to park for free. 

Coincidentally, the clinic out of which Debra Largent, Dr. Huang’s Nurse 
Practitioner sees patients when she’s in Ballard, is at 1801 Market Street and also 
on Floor 2, Suite 207. 

I arrive on time and a very animated, pretty Technical Assistant shows me 
into an examining room and before you can say, “lickety-split” I’m naked from the 
waist down, lying supine on a table with EKG wires attached to various parts of 
my upper body. “Lie still, now,” and the EKG machine ejects its paper tape with a 
line of peaks and valleys that represent the rhythmic beating of my heart—which, 
once again, shows no signs of fibrillation. 

A brief knock on the door and in sails Debra Largent. Previously, she had 
been a swiftly-moving, middle-aged body with shoulder-length champagne- 
colored hair, whose interior office was directly behind and intersected Judy 
Daley’s work station. 

Her manner is brisk; she is a no-nonsense type and she’s very, very shy. Her 
eyelids flutter and squint and it’s hard for her to make direct eye contact. But when 
our rapid back-and-forth conversation reveals that we both went to the University 
of Wisconsin in Madison her brisk manner dissolves and her shyness subsides. It 
seems she, too, has been at the center of Swedish Cardiac & Vascular 
Department’s commitment to The Watchman’s implantation trial program, elated 
by its recent FDA approval and its recent launch as a publicly offered treatment to 
deal with fibrillating heart patients, like me. 

Debra goes over information I already know. But hearing the details, again, 
is always helpful. “In 45 days,” Debra explains, “a thin, simple cell membrane will 
have grown over The Watchman Device.” Imagine that! “And,” adds Debra, “the 
door is closed.” This means The Watchman Device is permanently sealed within 
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me and I can stop taking the 325-mgs. And is made of buffered Aspirin that 
replaced the Coumadin. 

After a second Trans Esophageal Cardiogram (TEE) to determine that there 
are no blood clots in the heart, itself, or in the Left Atrial Appendage, I can return 
to my regular heart-patient pill regimen. Hurray! 

I do have one concern: I can feel a thick, ropey 3-inch knot of tissue in my 
right groin where the catheter was inserted into the vein. Debra’s fingers find what 
I’m describing and she reassures me that this is only scar tissue and not to worry. I 
stop worrying. And start saying prayers of gratitude for being in Seattle, for having 
Dr. Demopulos and Dr. Huang as my cardiac doctors and for the amazing 
technological advances we, humans, have made since my grandfather, my father’s 
brother and then my father each died from a heart attack at age 72. Nearly 50 years 
have passed and I am 77! 


Dotting the “i’s” and Crossing the “t’s” 

— 


I got a call last Wednesday from Dr. Huang, himself. He was concerned 
because the second TEE test, using this same piece of equipment that looks like a 
slender billy-club with high-frequency sound waves in its tip that failed to give Dr. 
Huang the correct size Watchman appropriate for my appendage causing a forty- 
five-minute Watchman implantation procedure to take him and his surgical staff 
three-and-one-half hours had, once again, failed. The images the transducer sent 
back during the second TEE showed some unexplained shadows. 

Because he is a doctor who excels in careful excellence, Dr. Huang called 
me back to let me know he wants to schedule me for an MRI on Tuesday, February 
16th to put to rest any possibility of there being blood leakage due to the 
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redundancy during the implantation of The Watchman into my Left Atrial 
Appendage. I am given the phone number of the MRI scheduler. 

I call and make the appointment. Dr. Huang has consulted with Dr. 
Demopulos and they concur. On February 16th, I will undergo an MRI of my 
beating heart. 

For the record, just as Dr. Huang is the ONLY clinician at Swedish Cherry 
Hill, who is installing The Watchman Device, it’s important that my MRI be read 
by Dr. Chris McGann, the ONLY doctor at Swedish Cherry Hill who specializes in 
reading the scanned MRI slices of a beating heart. 

Dr. Huang was most apologetic about putting me through all these extra 
hoops. But I told him that I was sure that the sonar high-frequency sound-wave 
imaging device, and all the other technologies associated with The Watchman 
procedure were being refined even as we spoke. He said this was true. I thanked 
him for his diligent care of me and added I would be happy —and so would the 
insurance company —to go into the MRI machine to get a definitive answer. I 
agreed this would ease both our minds. I think he was very grateful I didn't put up 
a stink. Finally, I asked Dr. Huang how long the MRI scan would take. Sounding a 
bit sheepish, he said, “1 don’t know.” 

Then, he asked if I were diabetic. I said, "No." And he asked if I were 
claustrophobic and I said, "No." These two questions would be asked, repeatedly, 
by various scheduling staff personnel associated with MRI scheduling and also by 
members of the MRI staff. I was also asked numerous times what my name and 
birth date were. 

I let everyone connected with the MRI Department know I would be dressed 
in comfortable clothes with no metal zippers or other metal sewing notions and that 
I would bring my own Walgreen’s ear plugs. All I asked was that my body be 
supported with plenty of pillows under my knees, under my arms and under my 
head. Again, may the Force be with us all! 

Oops! Last Friday, I got a call from Dr. Huang's office and was told that Dr. 
Chris McGann would not be available for my Tuesday, February 16th MRI. The 
young woman who called me said there were appointment times on Tuesday, 
February 23rd and Wednesday, February 24th. Then came Saturday, Sunday, and 
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Presidents Day on Monday, making it a three-day weekend. How many scheduling 
changes could possibly occur in three days? Plenty! 

Today, Tuesday, the 16th of February at a little after 9:00 AM, I began a 
two-hour phone marathon with Cherry Hill and Penny, an MRI scheduler. She was 
under the impression that I was still on for my 3:45 MRI. It turns out MRI 
schedulers at Cherry Hill aren’t located in the building that houses the MRI 
equipment which makes communication with the doctors and technical staff who 
work in the MRI Lab difficult, at best. Hence, there’s lots of confusion as to just 
when certain technicians and doctors will be available. It turns out, Penny finally 
got the message that Dr. Chris McGann would not be available that day. And I am 
unavailable on the 23rd and all the appointment slots on the 24th have been 
booked! 

Penny said she would try to sort through the scheduling glitches and get 
back to me. She got back to me, but still found herself in information limbo. The 
only thing she could report was that [the overscheduled and over-worked] Dr. 
Chris McGann and [the overscheduled and overworked] Dr. Paul Huang were 
going to schedules and figure out a new time. 

Of course, my heart is not my only body part that needs attention. A 
colonoscopy awaits; dermatological and dental inspections await; and Dr. Robert 
Nash’s continuing four-to-six-week hypodermic shot in my left eye awaits. I feel 
sure these necessary appointments in my life would not figure into my heart 
doctors' scheduling discussions. 

That’s when I called Judy Daley, Dr. Huang's magnificent scheduler—she 
had been very sick and out of the office for a time, but now she’s back and her 
impeccable ability to cut-through-hospital-red tape, finally achieved a resolution. 

I’ve been assigned a new date, Thursday, the 3rd of March at 3:15 PM. I’ll 
pray this day and time work out. 

A question lingers: If Dr. Huang is so concerned about the possibility of 
blood leakage in and around my heart, why is there no anxiety about these delays 
in setting a day and time for my date with the MRI machine? 
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Since then, I’ve asked my primary care physician, Mike Shamseldin, “If 
there were any blood leakages how would I feel?” He said, “You’d have lots of 
chest pain.” Thank God, I’m pain free. 


/ 



Administrators Take Note 


More observations about the 
lack of communication between the 
patient and the procedure he or she 
is to undergo. 

1-As Chris Matthews, the 
political commentator on MSNBC’s 
Hardball is fond of asking his round¬ 
table panel at the close of his, daily 
shows: “Tell me something I don’t 
know?” 

What I didn’t know and was 
never informed of was the MRI’s 
overly complicated protocol that 
requires me, the patient, to show up 45- 
minutes before the time that was 
assigned to me over the phone. Had I 
shown up Thursday, February 16th 
at my scheduled time of 3:45 PM, I 
would have been too late! 


2-Location. Location. Location. 

I was also not informed as to where in 
the vast campus complex of Cherry 
Hill, I was to show up and sign in for 
my MRI. I assumed it was at the Patient 
Registration Desk in the James Tower, 
the main hospital building. Not so. 

Instead, for an MRI, I'm to be at 
the Patient Sign-In Desk in the old 
Jefferson Tower building—with, of 
course, my metal stent information, 
insurance cards and photo ID at the 
ready. Jefferson Tower’s emergency 
entrance is directly across the street 
from the 16th Avenue parking garage 
with Handicap Parking on the ground 
floor. Hurrah! 
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Having Tuesday's appointment cancelled has been a blessing-in-disguise. 
I've gotten information I needed in order to succeed at my end of this process and 
the parking situation is far easier for my bionic joints and arthritis-riddled body to 
navigate as it's just across the street from the 16 th Avenue parking garage. 



Incidentally, the MRI will take about two hours, though I will not be 
in the machine that long. Dr. McGann and a technician will discuss the 
results, and if they are satisfied, my presence will no longer be needed. 
However, if they have any doubts, it’s back into the MRI machine for me. 



The MRI Finally Happens 



I had the Magnetic Resonance Imaging or MRI, on Thursday, March 3rd. 
Let me quote, here, from Johns Hopkins Medical Health Library. “An MRI is a 
diagnostic exam that uses a combination of a large magnet, radio waves, and a 
computer to produce detailed images of organs and structures within the body.” 

Holy Crap! Sixty-plus minutes in a banging, hammering, screeching, 
narrow, magnet-enhanced shifting base of this narrow white coffin machine with 
an added piece of canvas cloth placed across my chest that is heavily-weighted 
with magnets will never make a fun amusement park ride! I'm just saying. 
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In my mind—as my muscles and joints get stiffer and stiffer and my body 
gets colder and colder—I give thanks for the kind expertise of the MRI staff, 
especially to Zack, who took the time to hear me tell him about my less-than- 
accessible veins, took the time to warm-up the best vein—I have very few “best 
veins left”—and then inserted the smallest drip catheter into a vein on the top of 
my right hand smoothly with a minimum of pain. And to Janine, a gentle, 
empathic, board-certified radiologist technician and her years of experience, who 
guided me through this long ordeal. 

Of course, I bring a bit of levity to almost every situation. So, when I asked 
Zack what solution was in the contrast drip and he answered: “Just clear water.” I 
pipe up: “Direct from Flint, Michigan?” This got a good laugh. 

To amuse myself and to distract my mind from wanting to squeeze the “let- 
me out-of-here” ball that feels very much like a hairless gonad, I imagined the 
comedian, Gilbert Gottfried's dreadfully loud abrasive voice that can peel paint 
from an old truck giving the commands: "Take a breath...Let it out...Hold your 
breath...Relax" the fifty-plus times these commands came from Janine’s dulcet 
voice. 

I, in fact, “hung in there” and got to meet another sweet, cherubic-faced 
fellow who turned out to be Dr. Chris McGann, himself, who reported the results: 

No blood leakage anywhere! Halleluiah! 


Medicare Says, “No!” 
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Uh-Oh. It’s Saturday, February 27th and there’s an envelope, waiting for me 
in my mailbox. I open it and think to myself, What now? There are a number of 
agencies in bold type on the opening page of this official-looking document. 
There’s Noridian (Healthcare Solutions), Medicare and CMS (Center for 
Medicare & Medicaid Services) and in very small print A CMS Contracted 
Medicare Administrative Contractor. 

I begin to read. It seems Medicare has declined to insure Dr. Paul Huang’s 
medical services of November 18th, 2015. There is a procedure Code 0281T. 
What procedure does that stand for? I am listed as the “Beneficiary” of this 
service. Upon further inspection, it turns out this is a copy of the letter Medicare 
sent to Dr. Paul Huang. 

I am shocked and relieved to find out I, in no way, am going to be 
responsible for meeting this medical bill. But what procedure does this 0281T 
number designate? I put in a call to Judy Daley. Her sweet self has a stab at finding 
out this coding business, but runs into a large snag. It seems the first person she 
speaks with has just replaced a retiree of long-standing in the Billing and Coding 
Department and hasn’t a clue. 

It was then, that Judy told me she was retiring the very next day. Lord have 
mercy! The next day, in between, her calls to me and her calls to the Billing and 
Coding Department, Dr. Huang’s staff threw Judy a retirement party. It was 5:15 
PM in the afternoon when I got Judy on the phone. She had finally made contact 
with Joe, an expert in the Billing and Coding Department. Joe explained that 
0281T is the code for the implantation of The Watchman Device! 

Wait! What? Yes, indeed. Because Medicare hadn’t received—as far as they 
were concerned—sufficient paperwork explicitly explaining this procedure, they 
denied all bills related to my Watchman surgery. 

I’m Gobsmacked! How new a procedure is the implantation of the Leipzig, 
Germany Watchman Device? It’s so new that Medicare is being bombarded by 
lawsuits galore because the folks who had the knock-off blood-clot catcher 
implanted in their appendage-pouch found it kept malfunctioning. This knock-off 
blood-clot catcher looks exactly like the naked stays of an umbrella with a hook at 
its top. 
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Unfortunately, because the description of what the Leipzig Watchman 
Device (Germans don’t mess around with second-rate medical inventions) does are 
so similar to what the knock-off blood-clot-catcher does, Medicare had reasons to 
be concerned. 

Even though our FDA has recently approved the Leipzig, Germany 
Watchman Device—Medicare needs much more explicit, detailed paperwork to 
be convinced of the efficacy, significance and good-as-gold functioning of this 
cutting-edge advance in heart medicine. 

Now, let me conclude with a bit of senior humor: Cremation is my last 
hope of having a smoking hot body! 



The End 
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A Spiritual Perspective of 
Human Cell Anatomy 



When it comes to our bodies, I see them through an unconventional lens. If 
we take our bodies seriously, they hold the keys that can unlock all the many 
questions: emotional, psychological, and psychic we have carried with us our 
entire lives. And they can explain the often mystifying behavior patterns that keep 
us awake at night. 

My next unconventional belief is that we are ever-lasting souls and that 
when we die our souls return to the Spirit Realm. When we reincarnate into 
physical Matter, we do so for two purposes. The first purpose is to refine ourselves 
so that we can eventually become ONE with the Source-of-all-Creation. The 
second purpose is to do our part in bringing the Light-of-Love into the Matter-of- 
Earth. 

The gentler energies of the Spirit Realm are not suitable for the more 
intransigent deeply imbedded aspects that we humans need to transform and to 
refine. The density of Earthly Matter where conflict, greed, and power reign makes 
Planet Earth an ideal place. 

Why is this? Because, here, on Planet Earth there is this perfect paradoxical 
juxtaposition of Nature’s exquisite and abundant beauty side-by-side with all the 
ugliness and horror of humanities’ basest instincts. We, humans, regularly, commit 
atrocities upon all forms of life. Earth is the perfect stage upon which Holy 
Wisdom finds it necessary, again and again, to produce unimaginably horrifying 
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dramas so that we can bear witness to our own on-going behavior. I don’t think I 
need to name any of these dramas. 

My third unconventional belief is that we choose our mothers, fathers, 
sisters, brothers, uncles, aunts, grandparents back, back, back for generations. And 
that each soul—even orphans—incarnates onto the Earth Plane with a chosen and 
willing support system. Think of this convergence of dramatic personae as a 
Divine repertory company of souls. 

Each member of a repertory company has contracted while in Spirit—-yes, 
there are such things as spiritual contracts—to play their part (which means being 
absolutely true to themselves). Their presence is a positive one. They have come to 
help the soul at the center of this collective to dissolve old negative issues, reduce a 
bit of Karmic debt, and put good loving energy into Mother Earth. 

Although they are here to help (we have most likely chosen the members of 
our family for their flaws) and they often role-model negative belief systems we do 
not need to copy. Our job, when we incarnate, is to observe and determine which 
of the many patterns-of-behavior we wish to emulate and which pattems-of- 
behavior we wish to reject. The choices we make as we refine—or don’t refine— 
will determine how close we come to the person we have the potential to be. 

What has metaphysics to do with the anatomy of our human cells? 
Everything! Each of us in human form chose the members of our repertory 
company and the DNA that came with them into Earth Matter. Each of us in 
human form chose every piece of our anatomy: the heart, the brain, all the major 
organs, the ligature, the skeleton—these were chosen when we were still souls in 
Spirit. Finally, we chose the type and form of our body because in Spirit we 
understood our body would be our physical classroom for the duration of our life. 

Yes, DNA does play a significant part in the cellular classroom of our bodies 
because each cell is a Divine mixture of the physical elements of Earth and the 
lighter elements of the Spirit Realm. 

For example, the bitterness my mother carried in her heart made her a 
difficult adult to survive. Upon her death, I found bottles and bottles of Mylanta in 
her bathroom cupboard. (Today, I share her need for redundancy.) For years, she 
also took the drug prednisone for an un-named blood disease; perhaps it was a 
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form of leukemia. The drugs she took, slowly, made her bones brittle and her skin 
paper-thin. She died at age 82. 

What I remember most about my mother was the great care she took to teach 
me to be unafraid. She was always thrilled by the staggering powers and the 
savagery of Mother Nature. She and I would sit behind our front screen door and 
watch the sky turn a sickly pea green. We would feel the winds pick-up momentum 
and then would come great crashes of thunder and the explosive cracks of lightning 
that lit-up the sky. Her DNA gave me a predisposition to acid reflux and to skin 
cancer. 

My father, who exquisitely hid his dark side—which I discovered early on 
when I chanced upon his coffee-table-size books filled with photos of human 
dismemberments—was my first and best playmate. (My mother frequently acted 
out my father’s dark side by breaking an oak hairbrush and other whipping 
implements on my backside.) My father’s DNA, biologically connected me to a 
long line of male relatives, all of whom died of heart failure. 



There are other more subtle lessons our bodies teach us. Humility is 
one lesson. Sometimes with the best of intentions, sometimes with our minds 
mostly on the bottom line — we, humans, in our profound ignorance create 
drugs such as Thalidomide only to discover that what pharmaceutical 
companies thought would be a helpful drug leaves human babies and their 
families to deal with severe body deformities. All these events—the good and 
the ill-thought-out—have a purpose and are part of some of Holy Wisdom’s 
more difficult classrooms. 

Why was Thalidomide allowed to pass our FDA regulations? Because 
physical deformities play a significant part in developing human compassion, 
an important ingredient in any spiritual classroom. And being in the presence 
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of any deformity helps us accept differences and to practice empathy as we 
witness the choices—often heart-breakingly difficult—that a young soul and 
their caregivers must make. 

But here’s the conundrum: Most of us when we transition from the 
Spirit Realm to the Earth Plane have no memory of what took place in Spirit. 
We forget, entirely, why Holy Wisdom offered us the opportunity to 
reincarnate into Matter. We forget the choices we made. We forget that we 
are part of an all-volunteer repertory company and we forget the lessons 
each member of this company was going to help teach us — not necessarily by 
setting good examples of what we need to know but often by role-modeling 
how not to be and what not to do. 

We remember nothing about why we chose the particular era of Earth 
history in which we wanted to live. 

(Did you know that all time happens simultaneously? To prove this 
fact, slice the trunk of a dead tree, put a straight line of dots marking each 
circle-of-growth and connect the dots. The line connecting the dots 
represents Time!) 



Back to our choices. We also forget the Race we wanted to be born into, our 
specific ethnicity we wanted to embrace, the continent we chose and the country in 
which we wanted to begin our Life-in-Matter. This forgetfulness is a true cosmic 
mystery that can be solved if we choose to dig deep—I call it taking a PhD in the 
self. If we choose to be the most curious of curious detectives, we can solve this set 
of mysteries little-by-little and over our lifetime. 

But for now, most of us are still ignorant of all these facts and the impact 
they have upon our body’s cells. Instead, we absorb the beliefs, the woundings, the 
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behavior-patterns and the fears of our parents, uncles, aunts, siblings—if we have 
any—and we create elaborate scaffolding we hope will help us survive. 

As for me, I’ve lived my entire life in a fight-or-flight mode. This tension 
has created a skeleton riddled with arthritis. My lack of trust in my fellow humans 
has made me most vigilant where my interests are concerned. This need for control 
has only added to my body’s tension. 

If I were to pick the person I feel most akin to it would be the late Andy 
Rooney. He was a cranky, humorous curmudgeon and one hell of a reporter who 
saw the countless bits of silliness we humans inflict on ourselves and he often 
groused—over the radio and on 60 Minutes—about the incomprehensible rules we 
impose on ourselves. He especially disliked having to peel off all the stickers stuck 
on every kind of fruit imaginable before he could eat it! And I suspect he loved the 
solitude of his office just as much as I love the solitude of my home. 

I’ve spent years trying to dissolve my many negative habits. And still I feel 
blessed. Why is that? Because I do trust, believe in, and implicitly try to obey 
Holy Wisdom’s guidance. 

My two heart episodes were a gift from my father and his male ancestors. 
These two events, fully described in my Heart-to-Heart diary, leave me with these 
thoughts. 

I encourage you to acquaint yourself with every cell in your body; befriend 
your body. When the cells in your body talk to you through aches, strains, pain or 
an overindulgence, listen. And when you find yourself overwhelmed with feelings 
of joy, of sorrow, of guilt, of regret, listen to the cells of your body. When you 
need medical help, choose doctors who give-off a spiritual essence. Stay clear of 
arrogance and be well. 
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How to Dissolve an Obsession 



Written January, 2017 
By Leigh Dean 

Some time ago, a friend of mine and I were having an in-depth conversation when the 
topic of what to do with Obsessions came up. And, as I listened to my friend’s concerns, a 
powerful series of images came into my mind. 

The main image was of an old-fashioned classroom chalkboard.* There were several 
pieces of white chalk in the tray and two rectangular felt chalk erasers. A damp rag would be 
used last in the dissolving process. 

Obsessive energy is not healthy energy. Any specific thing that preoccupies your waking 
mind and your dreams can be said to be an obsession. 

Obsessions can come in many forms: a person, a sweet, an object, etc. and obsessions 
have a kinship with addiction. However, obsessions are far easier to get rid of—you can simply 
erase them. 


Step 1—Imagine that YOU are the chalkboard* and the chalk is the OBSESSION. 

Step 2—Using the chalk, make a list of why a particular person, thing, behavior is holding your 
mind hostage. This Step requires that you go as deep within yourself as you are able. 

Step 3—Using both ERASERS, erase what you have written. 

Step 4—In your imagination, take both erasers outdoors and smack them together. 

Step 5—As the chalk dust fills the air, ask energies from the Spirit Realm to help you let go of 
this obsession. Offer-up this obsession—in its chalk-dust form—to Holy Wisdom. Rid 
every cell in your body of even the smallest particle of chalk dust. 

Step 6—With a wet rag, wipe-down the chalk board, thoroughly. 

This is NOT a ONE-TIME visualization. Repeat IT again and again and again, until the 

Obsession has been Dissolved. 

*If you are too young to kn ow what a chalkboard is: GOOGLE IT! 
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As a heart patient of some duration it is a mystery to me why pharmaceutical 
companies insist upon making heart medication, specifically, so difficult for 
elderly patients to navigate. Do you not understand the lack of dexterity in the 
fingers of most people over 80? Do you not understand the deterioration of old- 
peoples’ eyes, making it hard for them to distinguish say Atorvastatin from 
Carvedilol which look nearly identical? Now, Furosemide, that used to be an oval 
shape and lie flat on the counter has become this tiny round tablet that frequently 
rolls off the counter, making us seniors have to bend to pick it up. 

Then there’s the fact that all three of the above tablets are white further 
hampering the recognition factor. And are you aware that the orange coating on 
Pantoprazole makes this tablet entirely too slippery for arthritic fingers? More 
differentiation on shape, size and color would be most helpful. 

Pharmacists, who serve the elder public, daily, are acutely aware of these 
problems. Is concern for your bottom line preventing you from solving these 
problems? You, too, are aging and will one day experience these very same 
problems. I wish you a long life. 
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About the Author 

Leigh Dean, whose lifelong passion 
has been to make the words sing and 
dance in the many children’s books 
she has brought to publication, is 
herself, the author of five children’s 
books—all of them long out-of-print. 

Back in the 70s and 80s, she 
created a unique program called 
Poetry Performances using, a 
mixture of highbrow-and-lowbrow, 
theme-based poetry—such as a 
program of poems devoted to modes 
of travel. Poems were chosen 
because their words could be acted-out in real time. 

She and her magnificent partner, Hal Lehrman would spend a six-week 
residency at various elementary schools throughout the five boroughs. Each day as 
the school bell rang; they’d arrive and lug a complete in-the-round set that included 
a large oval carpet, a heavy wooden box full of props and a tree—all of which must 
have weighed a hundred pounds—up and down stairs, from classroom-to- 
classroom, performing our four themed-based programs of poetry. 

During week five and week six, Leigh and Hall created two new poetry 
programs to perform—with new props and all—using poems the children had been 
inspired to write through watching Poetry Performances. (There was also a 
Teachers’ Guide and an after-school tutorial that was always well attended.) This 
program was a huge success and was offered under the sponsorship of the New 
York State Board of Education. 

At 80, she is no longer able to undertake the rigors of Poetry Performances. 
Now, she indulges her renewed passion for writing—this time for adults—in the 
space-and-time old age offers. Sitting at her computer keeps her blissfully creative 
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and sedentary—with an occasional hobble, with a friend, around a block or two in 
Ballard in Seattle. 

Most recently, Leigh has authored two books. The first title, Sourcing Holy 
Wisdom: Through Sermons and Meditations describes the God-Plans and God- 
Patterns that guide our lives. (This book is available as a Free eBook ($1.99) on 
Amazon.com and Free on Archive.org.) 

Her second title, Heart-to-Heart describes her extensive experience with the 
medical world. (This book is available only in a soft-cover edition.) 

As humor is her special gift, the jester makes an appearance in everything 
she writes. 
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